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Foreword 


The papers presented in this volume deal with current efforts to 
maintain mental health at optimum level on a community-wide 
basis. Each, from its own vantage point, focuses on the surge to find 
means for sustaining and furthering the mental and emotional health 
of all, in contrast to exclusive preoccupation with curing the emo¬ 
tional distress or mental illness of first one individual and then 
another. 

The idea for investigating theory and practice in this area 
stemmed from the mutual concerns of the Community Services 
Committee, National Institute of Mental Health, and the Midcen¬ 
tury White House Conference on Children and Youth. An Advisory 
Committee of experts was formed to lend direction and background. 

It seemed to all concerned that the field of mental health promo¬ 
tion was becoming so broad and its activities so diverse as to call 
for survey, and that it would also be important to know the theo¬ 
retical basis of all these efforts and the extent of their effectiveness. 
To cover this ground properly would require long-term studies, but 
it was thought that a brief analysis of present methods and tech¬ 
niques and of attempts to determine their effectiveness would be 
both feasible and valuable. 

Acting on these ideas and on the further suggestions of the Ad¬ 
visory Committee, the authors of the papers here presented began 
their work. They found that the field is much less well marked out 
than they had assumed at the outset. They discovered interesting pro¬ 
grams of mental health education and pioneer attempts to translate 
mental health principles into professional practice. They also found 
that the theoretical base of the endeavors is far from adequately de- 
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veloped, that evaluation is a thing o£ the future, and that the very 
definition of mental health promotion poses serious difficulties. 

The papers, therefore, are to be regarded as depicting the cur¬ 
rent state of mental health promotion work in the United States, 
with some suggestions for directions to be taken if the aim of the 
work is to be clarified and fulfilled. 

The word current is to a degree inaccurate, since the field studies 
were made and all the papers written from the fall of 1950 to the 
spring of 1951. Some of the projects described are now no longer in 
existence. New facets of thought are constantly emerging. Some 
proposals, entirely theoretical at the time the papers were written, 
are now being put to experimental test, and in the interval some 
presuppositions have been proved at least to a degree true. But it is 
generally agreed that, by and large, the face of the terrain has not 
been essentially changed in what is, after all, a very brief period 
in the history of a movement like this. Nevertheless, it would be un¬ 
fair both to the authors and to the material they present not to bear 
1950-51 distinctly in mind in regard to detail and bibliography. 

Dr. Helen L. Witmer, who was in 1950 Director of Fact Finding 
of the Midcentury White House Conference on Children and Youth, 
served as Principal Investigator, and Dr. Isabel G. Carter served as 
Project Coordinator. When Dr. Carter returned to the School of So¬ 
cial Work, University of Pennsylvania, from which she had been on 
leave. Dr. Ruth Kotinsky, then Assistant Director of Fact Finding 
of the Midcentury White House Conference, became Project Co¬ 
ordinator. 

The Community Services Committee of the National Institute 
of Mental Health has lent its encouragement to this project from 
the beginning and has supported both the collection of the papers 
and their editing. But this work could not have been brought to 
completion without the helpful cooperation of many individuals in 
small ways and large, from the typing of copy to the contribution of 
ideas. 

A particular word of thanks is due the Josiah Macy, Jr. Founda¬ 
tion for permission to reprint the last paper in this symposium. 
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“Toward a Social Psychology of Mental Health,” by Dr. Marie 
Jahoda. This paper was originally prepared for a special meeting 
called by the Foundation’s Conference on Infancy and Childhood 
to discuss certain questions posed by the Fact Finding Committee 
of the Midcentury White House Conference, and appeared, under 
Dr. Milton J. D. Senn’s editorship, in the volume of Transactions 
entitled Symposium on the Healthy Personality. 


R. K. 
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Introduction 


One cannot study the papers included in this compendium without 
being struck by their interrelatedness. It would have seemed un¬ 
likely that a series of authors, each working independently, should 
produce ideas so closely intertwining. The field of community men¬ 
tal health endeavor itself does not seem to have yet achieved any 
great degree of coherence. That discussion of it from different angles 
by different people proves almost a symphony of variations on a 
few major themes may betoken the emergence of more patterned 
approaches to the task of abetting mental health on a broad scale. 
Surely it makes the word symposium appropriate for describing 
these collected papers, even though there was in fact no occasion on 
which all the authors were gathered together to exchange ideas and 
compare experiences. 

Accounts of practice (Part ii) are inclosed between layers of 
theoretical considerations (Parts i and in). This was not envisaged 
in the original plan, according to which accounts of practice, pre¬ 
ceded by a brief review of theory, were to be followed by the more 
technical stuff of evaluation. But the problems of evaluation in this 
field proved to be not primarily those of research technique, but 
rather those of definition and assumption—in high degree theo¬ 
retical. 

Consequently the reader who makes his way through this book 
from cover to cover will come to accounts of practice equipped with 
a general overview of the explicit theoretical assumptions in the 
field—their tenuousness and tendril-like reaching out for firm hold 
on empirical ground. Having then seen what the field is like, at 
least in some of its major aspects, he will find himself confronted 
with the assumptions, not only explicit but also implicit in prac- 
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tice, with which evaluation must come to terms. Along with this he 
will find some newly formulated assumptions proposed for testing 
both in efforts to maintain and improve mental health on a com¬ 
munity-wide basis and in attempts to evaluate these efforts. 

‘'We have no adequate definition of mental health/’ says Dr. 
Ginsburg in Part i, and proposes a practical working definition. In 
Part HI both Dr, Howe and Dr. Jahoda propose either definitions or 
ways for arriving at them which may be scientifically verifiable. In 
Part II practice perforce goes upon the assumption that its ultimate 
goal is known, however inarticulately, and struggles, sometimes 
feebly, sometimes forcefully, usually ineffectively, with the problems 
of assessment. 

“We haven’t quite mastered the epidemiological approach,” Dr. 
Ginsburg quotes in Part i, and is echoed in Part iii by Dr. Howe’s 
exploration of theories about what sustains and what undermines 
mental health (as a basis for assessing program objectives and prog¬ 
ress made toward their achievement). With the possible exception 
of the three school programs described by Dr. Biber, most programs 
presented in Part ii are not explicit about the factors assumed to 
sustain mental health—-though no two programs in school or else¬ 
where seem to stress the same factors, and most school-based opera¬ 
tions seem to move in a universe of discourse quite alien to that of 
operations which are clinic-based. 

This echolalic pattern is repeated many times: a theoretical con¬ 
fusion stated in Part i, given back with obbligato and variations 
when the problems of evaluation are confronted in Part in, and re¬ 
verberated over the difficult midpoint of practice in Part n—mental 
health as a latter-day cult, the relation of mental health programs 
to adverse social realities, the degree to which it is possible to 
change attitude by idea, in what circumstances, by what means, and 
so on. 

There is back-and-forth play among authors on a number of 
subsidiary themes as well, Dr. Chamberlain and Mrs. deSchweinitz 
stress resistance and acceptance in community response to programs 
of this kind, and Dr. Howe, stressing the need for cumulative studies 
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in this area, quotes the besetting quandary of workers meeting a 
community group for the first time, ‘'Who is Mrs. Jones, anyway?'* 
(In this connection it is worth noting that the community projects 
described by Dr. Chamberlain and Mrs. deSchweinitz would appear 
to be indigenous products. Only in the United States are voluntary 
programs initiated, organized, conducted, supported, accepted, or 
rejected in this fashion. The pattern is probably not exportable.) 

Both in the concluding comment by Dr. Chamberlain and Mrs. 
deSchweinitz and in a query posed by Dr. Biber, the values and prob¬ 
lems in the use of concrete materials are analyzed, and Dr. Ginsburg, 
too, points, though in a more general way, to the difficulty of assess¬ 
ing the effectiveness of material in view of the doubtful relationship 
between fact and feeling, abstraction and attitude, word and deed. 

Dr, Ginsburg urges that efforts to increase and improve services 
for the emotionally and mentally ill be unequivocally divorced from 
activities geared to “prevention.** This in turn calls attention to an 
interesting phenomenon in the field, sometimes sharply focused in 
these papers and sometimes apparently lost out of mind. By and 
large, many people would be inclined to interpret broad-gauge efforts 
to sustain and improve mental health in the community as a direct 
outgrowth of clinical experience. It is true that many clinicians in 
this field, if not most, are reaching out for ways to deal with the 
tides that besiege them. Treating individuals in distress begins to 
seem to them a task of Sisyphus. Is there some way by which to 
assure that people in general will grow up emotionally sturdier and 
more robust? Can ways be found to help them en masse to meet the 
confronting situations of life more soundly, with less emotional 
distress and retreat to the ways of childhood? Or is it that their so¬ 
cial environment must somehow be adapted to provide a healthier 
climate for their functioning? 

But the stubborn fact is that a goodly number of programs are 
initiated and conducted by persons and groups without clinical 
background, only some of whom accept and use the theories of be¬ 
havior that originated in clinical practice and have become common 
coin in related fields. Others either passively neglect these theories, 



and the practices that derive from them, or actively reject them. 
Snch programs are usually school-centered, and reflect either the old 
orthodoxy that “character is formed'* in school or a newer concern 
of the school for the whole child, coupled with a psychology of child 
development and learning that for thirty-five years has been com¬ 
mon coin in the realm of educational theory. 

What of one theory of behavior for the well child in school and 
another for the sick child in the clinic? What of the isolation of edu¬ 
cational thought concerned with the whole child from clinical 
thought concerned with providing optimum conditions for mental 
health? One of the school programs described by Dr, Biber seeks a 
coalescence of the two—and finds the going far from easy. Bringing 
the conceptual framework of education and that of mental health 
into one focus is hard going, and teachers are resistive to change. 
What, then, of the fact that eight of the nine programs described by 
Dr. Chamberlain and Mrs. deSchweinitz address themselves at least 
in part to pupils and teachers, and are thought by their planners to 
“affect teacher attitudes’* in relatively short order? Are the other 
professional groups so often addressed by mental health programs as 
resistive as the teachers in the project described by Dr. Biber or as 
pliant as teachers might be assumed to be from the other program 
descriptions? Do factors like those discussed by Dr. Howe in relation 
to physicians play a part in determining how it goes with any pro¬ 
fessional group? Is Dr. Ginsburg’s discussion of attitude change rele¬ 
vant? And why, incidentally, so much concentration on the schools? 
Is it only because they are so handy, or for some weightier reason? 

Does the spread of broad-gauge efforts to improve mental health 
on the part of persons and groups outside the clinical orbit support 
Dr. Tufts’ conjecture that a new view of behavior is already becom¬ 
ing a part of “the climate of opinion”? Or Dr. Ginsburg’s proposi¬ 
tion that mental health has become a “value” in our culture? Per¬ 
haps both phrases point to the same or related phenomena which 
need clearer definition and further study. 

Mention of change in the climate of opinion brings up the com¬ 
plex and baffling question of the proper field of the community 
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mental health movement—its targets (the persons or problems to 
which it is addressed) and its objectives. Dr. Tufts tentatively sug¬ 
gests that efforts to change the climate of opinion may survive as 
the permanent field, while all else now in these programs becomes 
incorporated into the on-going activities of specific professions and 
specialized agencies. Another suggestion may be hidden in the sec¬ 
tion on ''Special Groups and Problems as Targets'' of the concluding 
comments made by Dr. Chamberlain and Mrs. deSchweinitz. On 
further thought, this section may point to the location o£ program 
foci in community terms: the strategic professional groups, the criti¬ 
cal social conditions, perfervid community reaction to certain symp¬ 
tomatologies, emotional problems that may be pervasive among 
practically all community members at certain crucial life periods, 
and the like. And both Dr. Howe and Dr. Jahoda suggest turning 
attention to the relationship between persons and their environment 
—a more complex undertaking, and therefore still difiicult to trans¬ 
late into working program. 

Comment and query could be continued indefinitely. Perhaps 
enough has been said to attest the symposium-like quality of these 
papers. The reader, too, may find himself entering in with comment 
and with controversy, and perhaps feeling that although an actual 
symposium was not held, the time for one may soon be ripe. 

A final remark about the word promotion. It has become stand¬ 
ard practice to speak of the promotion of health, mental or physical, 
when referring to the search for optimum levels of well-being—in 
contradistinction to the cure of illness or even its prevention. But 
the word promotion rings false in connection with mental health 
—as though people could somehow be talked or boosted into it. 
Moreover, the word proves confusing when it comes to specific pro¬ 
grams, which often have to be "promoted” in a different sense. So, 
wherever possible, the words furthering and sustaining—neither of 
them good, or good enough for consistent use—have been substituted 
for "promoting” in this document. 

Thus the movement is still without even a satisfactory name. 
And yet there can be little doubt that it is on the march. 
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SOL W. GINSBURG, M.D. 


The Mental Health Movement and 
Its Theoretical Assumptions 


It is about forty-five years since the ‘'mental hygiene*' move¬ 
ment was initiated. Clifford Beers’ courageous autobiography ^ 
was published in 1908; the National Committee for Mental 
Hygiene ^ was launched in 1909. The intervening forty-five years 
have seen an immense expansion in the number and variety 
of activities loosely subsumed under the term mental hygiene, 
and this paper affords a welcome opportunity to examine the 
goals toward which all this endeavor is directed and the theoreti¬ 
cal assumptions on which it is based. 

Beers’ concern with mental hygiene (the actual phrase is 
Adolf Meyer’s grew out of his own destructive experience as 
a patient in a mental hospital. Reflecting this point of depar¬ 
ture, mental hygiene in the beginning was primarily concerned 
with valiant and essential efforts to improve the hospital care 
of the mentally ill. To do this it was necessary to uncover and 
document the appalling conditions in psychiatric hospitals, to 
arouse the public to an awareness of these conditions, and to 
mobilize community pressure on legislative and administrative 
bodies to improve and expand facilities. 

This was a proper first task for the mental hygiene move¬ 
ment, and has been conspicuously successful. Whatever the de- 

I 
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fects in contemporary mental hospital care, and they are many 
and major, no one would deny that over-all there has been 
tremendous improvement in the past forty years. A great part 
of the credit for this improvement goes to the devoted members, 
both lay and professional, of the National Committee for Men¬ 
tal Hygiene, and of the various state mental hygiene societies, 
many of them affiliated with it. 

Activities directed toward improving the care of the mentally 
ill do not, of themselves, require a theoretical basis and there 
was no concern, in the early years, with theory. Once the com¬ 
munity’s attention had been directed to the shocking conditions 
prevalent in mental hospitals and citizens of humanitarian bent 
had been enlisted in the effort to better these conditions, a 
“program” was almost automatically at hand. 

It was not very long, however, before the mental hygiene 
movement began to shift from its preoccupation with the care 
of the mentally ill and to invade areas which (it was thought or, 
perhaps better, hoped) promised the fulfillment of the preven¬ 
tive goals of the work, implied from the beginning in the term 
mental hygiene.^ With the development of modern medicine 
and public health measures, other hygienists had achieved great 
success in the prevention of physical ills; it was inevitable that 
analogies should be drawn and efforts made to apply similar 
concepts and techniques to mental and emotional illness. 

PERVASIVE PROBLEMS 

A real problem in this as well as other discussions of mental 
hygiene is the impossibility of finding a stated program which 
can reasonably be considered authentic and representative. One 
looks first to the National Association for Mental Health, the 
only national body devoted entirely to this work; then to the 
numerous state and local mental health organizations with their 
varying programs; and finally to a host of other organizations 
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and individuals engaged in what they consider mental hygiene 
activities. Differences in goals, approaches, and methods are 
many and often wide (see Edith Miller Tufts, “The Field of 
Mental Health Promotion,” below). Hence, when I speak of 
‘the mental hygiene movement and accept the self-designation 
of certain individuals as mental hygienists, I never mean to in¬ 
clude all groups or individuals, or to imply any significant de¬ 
gree of uniformity. As a matter of fact, it is a serious problem 
when practically any trained, partially trained, or even un¬ 
trained person can represent mental hygiene, but this problem 
is hardly unique to this field of professional activity. 

Despite this difficulty, it is necessary, if for no other than 
rhetorical reasons, to speak of the mental hygiene movement as 
though it were far more uniform than it actually is. The pro¬ 
grams of organized mental hygiene groups are undoubtedly 
much more conservative in their goals and aspirations than 
some of those which I shall discuss and attribute in this general 
way to mental hygiene. Yet it remains a fact that these goals 
are put forward eloquently by people of authority, repute, and 
wide influence. 

Mental Health as a Value 

What makes it even more difficult to speak in any inclusive 
sense of mental hygiene is the fact that it has become so much 
more than a group of organizational activities. By now, mental 
health has become a social goal and a cultural value. 

The mental hygiene movement has invaded a field which is 
indeed far flung, at what may prove to have been too rapid a 
pace. As early as 1930 Wechsler' found it necessary to issue a 
warning: “Enthusiastic mental hygiene tells us that it is con¬ 
cerned with the prevention of mental deficiency, criminality, 
the psychoneuroses, the psychoses, anti-social traits, family un¬ 
happiness, divorce, prostitution, alcoholism, sexual perversion. 
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epilepsy and other such simple matters/’ Almost from its be¬ 
ginning, the mental hygiene movement made bold and brave 
steps into unexplored areas, armed with fexv and often still 
faulty instruments. 

The stimuli to such rapid growth were abundant. In the 
first place there was the great and challenging increase in aware¬ 
ness of the proportions of the problem—a rudimentary recogni¬ 
tion of the huge cost in personal and economic terms of what has 
come to be looked upon as a modern plague. Soon we were to be 
repeatedly reminded that ‘‘one person in ten would spend some 
time in a mental hospital.” What that experience would prob¬ 
ably be like was burned into the mind by graphic accounts and 
photographs of neglect, mistreatment, and cruelty. Thus, the 
first move was to stimulate pity and to appeal to moral values. 

In fact, the whole concept of mental health may rightly be 
said to have become a new and compelling value in our society. 
As early as 1925 Adolf Meyer ® was led to this stricture: 

There are two ways of being interested in health; the common 
one is that of making a list and plan of all things that are good and 
desirable in life and giving the best possible description of Utopia 
and of perfection with recommendations as to how to get there. The 
way of the worker in modern hygiene is that of making a survey of 
the actual activities and conditions, and then of taking up definite 
points of difficulty, tracing them to an understanding in terms of 
causes and effects and to factors on which fruitful experimental 
analytical and constructive work can be done. The first type leads 
mainly to moralizing; the second type leads to conscientious and im¬ 
partial study and to constructive experimentation. It is one thing 
to study the problem of mental and moral health in the abstract 
and another to take up the definite points at which the human being 
is apt to fail and to trace them specifically to factors which can re¬ 
ceive consideration in experimental creative work and in a construc¬ 
tive school program. 

The tendency to utilize value judgments as a basis for men¬ 
tal hygiene activities ^ has increased over the years. Not only 
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does it supply much o£ the impetus to work of this kind; what 
is probably more serious, it is rarely explicitly acknowledged 
and probably remains relatively unrecognized. Mental hygiene 
has become increasingly a social movement and, as Davis ^ has 
commented, “It possesses a characteristic that is essential to any 
social movement: namely, that its proponents regard it as a 
panacea/’ He continues, “Since mental health is obviously con¬ 
nected with the social environment, to promote such health is 
to treat not only particular minds but also the customs and 
institutions in which the minds function.” 

To document his contention, Davis quotes some embarrass¬ 
ingly sweeping statements on the goals of mental hygiene, and 
says, “So many similar statements can be found in mental hy¬ 
giene texts, articles, and credos that these quotations are typ¬ 
ical.” ® One of them is from Rosenau: “The ultimate in mental 
hygiene means mental poise, calm judgment, and an under¬ 
standing of leadership and fellowship—in other words, coopera¬ 
tion, with an attitude that tempers justice with mercy and hu¬ 
mility.” Another quotation Davis takes over from Bromberg,^^ 
who attributes it to a prominent spokesman of the movement: 

Mental hygiene . . . presents many wider aspects. Industrial un¬ 
rest to a large degree means bad mental hygiene, and is to be cor¬ 
rected by good mental hygiene. The various anti-social attitudes that 
lead to crime are problems for the mental hygienist. Dependency, in 
so far as it is social parasitism not due to mental or physical defect, 
belongs to mental hygiene. But mental hygiene has a message also 
for those who consider themselves quite normal, for by its aims, the 
man who is fifty per cent efficient can make himself seventy per cent 
efficient. . . . 

Thus, two pressing forces, both entirely understandable, 
lead to intensification of mental hygiene efforts and magnifica¬ 
tion of mental hygiene goals: a sense of compelling need and an 
increasing group of devoted and socially motivated workers. 
In these circumstances, it is not surprising that effort has out- 
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Stripped firm knowledge and that theory has been left far in 
the rear, regarded pretty much as an impediment to “progress.” 

Such values as democracy, cooperation, ambition, freedom, 
success, and happiness are to be found everywhere in mental 
hygiene writings; as Davis comments, “Mental hygiene, be¬ 
ing a social movement and a source of advice about personal 
conduct, has inevitably taken over the Protestant ethic inherent 
in our society not simply as a basis of conscious preachment, but 
also as the unconscious system of premises upon which its ‘scien¬ 
tific’ analysis and its conception of mental health itself are 
based.” 

To be sure, conviction and devotion to a system of values is 
essential in any activity, scientific or otherwise, if it is to prove 
productive. But the mental hygiene movement has not been so 
much rooted in these values as it has flowered in them, without 
benefit of a sound body of scrutinized and validated facts. 

Inadequate Definition of Mental Health 

One of the great theoretical lacks in mental hygiene activity 
seems to me to be that we do not have an adequate definition 
of mental health (though a substantial contribution to our un¬ 
derstanding has been made by Marie Jahoda’s paper, “Toward a 
Social Psychology of Mental Health,” below). This inevitably 
results in a confusion of goals and an uncertainty of means; it 
creates a situation like that of a hunter stalking an unknown 
prey with weapons which may turn out to be quite unsuitable. 
The notion of normality (the “normal mind,” the “healthy 
personality,” etc.) is based to a large degree and often solely on 
the value system of the author using the term; probably, much 
of the difficulty that has arisen in our efforts to agree on at least 
a working definition of mental health stems from this fact. It 
stems also from a lack of exact and scientifically determined 
criteria for mental health, which is even more serious. 
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Early attempts to define mental health simply equated it 
with an absence of mental illness. This largely begged the ques¬ 
tion, since, except for evidences of the most serious disease, there 
is no satisfactory definition of mental illness. The borderline 
between mental health and illness is vague. It even fluctuates 
from one cultural, socio-economic setting to the next. 

As time went on, people concerned with mental hygiene ac¬ 
tivities no longer spoke of mental health solely in contradistinc¬ 
tion to mental illness, but now vaguely equated mental health 
with “happiness,” “success,” “maturity,” etc., etc. Inevitably 
such broadening of the definition has made understanding more 
difficult, expectations more unreal, and frustration and disap¬ 
pointment more likely. 

A relatively simple, working definition of mental health 
would be most useful, even if it were not entirely “scientific.” 
In my work in other fields, my coworkers and I have settled for 
some such simple criteria as these: the ability to hold a job, have 
a family, keep out of trouble with the law, and enjoy the usual 
opportunities for pleasure.^* Although this statement is crude, 
admittedly incomplete, and perhaps even naive, it does set forth 
the crucial characteristics of mental health in lay terms—^without 
becoming involved in “scientific” complexities that are still not 
justified by the state of our knowledge. 

Insufficient Knowledge of Causation 

The notion of applying public health concepts to the preven¬ 
tion of mental and emotional illness is admittedly attractive, 
and many have been beguiled by it. But a program for the scien¬ 
tific prevention of disease must depend in the first place on more 
or less exact knowledge of the cause of the disease and of the 
modes of its transmission, and on possession of means for eradi¬ 
cating the etiological agents. Unfortunately, few of these pre¬ 
requisites are available to workers in mental hygiene. 
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It is true that we now have an immense body of knowledge 
about the development of some kinds of emotional illness, es¬ 
pecially the neuroses and certain disturbances of behavior (psy¬ 
chopathies) . This knowledge is widely used (though not al¬ 
ways by any means exactly or appropriately) in mental hygiene 
activities; yet it still lacks the preciseness which would make it 
in any way comparable with our knowledge of the definite 
etiological agents that have been determined in those aspects of 
medicine which deal with physical illness. It is still largely so 
tentative and incomplete that the conclusions to be drawn from 
it are often disputed even by specialists in the field. 

In other areas of mental illness lacks in our knowledge of 
causation are even more glaring. Thus, relatively little is known 
about the cause of psychoses except in the field of the so-called 
organic diseases (syphilis, alcoholism, psychoses incident to 
cerebral arteriosclerosis, etc.), and even in these diseases, the 
role of the less exactly defined and less well understood “per¬ 
sonality” elements is increasingly emphasized. 

As Wechsler said in 1930 (and it is still true), “Sad as it 
is to make the confession, the fact remains that, despite ac¬ 
cumulation of knowledge, the ultimate cause or causes of nerv¬ 
ous and mental disease is unknown.” Much more recently, in 
a symposium on the epidemiology of mental disorders, Knight 
said, “[In the sense of tracking down a causal agent] I don’t be¬ 
lieve that there is an epidemiology of the functional mental dis¬ 
order, because there is not now known any single causal agent 
of mental illness, and I would feel fairly safe in predicting that 
no single causal agent ever will be found.” 

The illuminating report of the conference at which Knight 
spoke makes abundantly clear that anything near an “epidemiol¬ 
ogy” of mental and emotional illness is as yet almost entirely 
lacking. The scope of the problem is implied by the fact that 
even this single conference touched on matters as diverse and 
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complicated as delinquency, suicide, mental deficiency, neuroses, 
psychoses, alcoholism, and psychosomatic illness. I can heartily 
agree with Lindeman’s reaction: “We haven’t quite mastered 
the epidemiological approach.” 

I do not think this failure represents only a lack of exact 
knowledge of causation. Perhaps, more basically, the nature of 
mental and emotional illness precludes an epidemiological ap¬ 
proach. With few exceptions mental and emotional illnesses are 
not “due” to any one thing or even to a number of things in a 
strict etiological sense but represent patterns of reactions to the 
myriad factors that influence an individual in a given social, 
economic, cultural environment. It is true that, in his earlier 
writings, Freud postulated that the neuroses were due to specific 
sexual seductions in childhood, but this notion of specific cause 
has yielded to the accumulation of experience and knowledge 
and is no longer tenable. 

DIFFICULTIES IN EACH MAJOR APPROACH 

Current mental hygiene activities fall into four major 
groups: (i) efforts to increase and improve facilities for the 
care of the emotionally and mentally ill; (2) attempts to in¬ 
crease people’s knowledge about emotional development and to 
implant in them “healthy” attitudes toward themselves, their 
children, their jobs, their associates, etc.; (3) attempts to make 
the mental hygiene point of view pervasive throughout an en¬ 
tire field (such as education or nursing); and (4) attempts to 
change or help change social conditions (as, for instance, bad 
housing) —in other words, attempts to manipulate the environ¬ 
ment in ways to make it “healthier.” 

Increasing and Improving Treatment Facilities 

The results of efforts to improve services for the mentally 
and emotionally ill—through surveillance, criticism, and con- 
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structive citizen action—constitute one of the brightest pages 
in the history of the mental hygiene movement.^® This is at¬ 
tested by, among other things, better medical, nursing, and 
attendant services in hospitals for mental disease; more effec¬ 
tive commitment laws; improved hospital procedures and statis¬ 
tics; and the whole and important development of child guid¬ 
ance clinics. 

In a recent address Dr. George S. Stevenson,^® Medical Direc¬ 
tor of the National Association for Mental Health, equated “the 
mental health program” with the care of the mentally ill un¬ 
equivocally, and listed ten evils “that should not [befall people] 
in a civilized society”—^all ten of them instances of inadequate 
or distorted handling of the mentally ill. 

But as early as 1933 Dr. Frankwood E. Williams, a previous 
Director of the then National Committee for Mental Hygiene, 
voiced concern about confusion between treatment and other 
activities which might more reasonably be considered “preven¬ 
tive.” According to Williams,®® “except by arbitrary definition, 
none of these [therapeutic] activities, by the widest stretch of 
the imagination, can be called mental hygiene activities.” I, too, 
strongly believe that it is necessary to attempt a sharp distinction 
between therapy and “mental hygiene.” In my judgment, the 
perpetuation of a confusion between the two vitiates much of 
the strength of mental hygiene programs. 

It occurs to me, in this connection, that the very terms 
mental hygiene clinic and mental health clinic perpetuate an 
anomalous concept and should be abandoned; clinical—that is, 
treatment—centers should be called what they are, namely, psy¬ 
chiatric. I realize that “public relations” reasons to the contrary 
may be put forward, on the ground that people would be 
frightened oflE from going for treatment if facilities were bluntly 
labeled psychiatric. To me, this contention seems fairly tenuous; 
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should it prove to any degree true, the situation would at worst 
present an area for further educational efforts. 

Changing Attitudes by Educational Measures 

A second important group of mental hygiene activities is 
composed of efforts to change people’s attitudes through various 
educational devices—providing people with new and accurate 
information about a whole variety of matters directly and in¬ 
directly concerned with mental and emotional health: infor¬ 
mation about growth and development, child-rearing, sexual 
relations, work and recreation, religion, panic reactions in civil 
defense, etc., etc. It is obviously of the greatest importance to 
have as clear an understanding as possible of the educational 
processes involved and of the efficacy of these efforts. 

Dr. Nina Ridenour,a distinguished and enthusiastic prac¬ 
titioner in the field of mental hygiene and the author of many 
highly regarded pamphlets widely used in its educational activi¬ 
ties, asks, “What criteria do we have as to the effectiveness of 
our educational techniques?” and replies, “The sad answer is: 
None to speak of. The amount of wishful thinking which goes 
on with respect to educational methods is appalling. ... A 
desperate need in this field is for research in educational meth¬ 
ods. Without it, we shall continue to waste much effort and 
make many mistakes of which we are not aware. . . . The only 
really valid criterion of the effectiveness of any technique is: 
Does it change human behavior in the desired direction? And 
the answer to this we rarely know. We must therefore await 
some basic research.” 

An awareness of the problems involved in attempting to 
change attitudes has led Ridenour and others to insist that the 
material for which they are responsible combine sound psy¬ 
choanalytic theory, sound principles of communication based 



12 


THEORY 


on learning theory, and a firm knowledge of the uses of mass 
media. They also constantly test their materials in practice, if 
on a rather empirical basis, without definitive research tech¬ 
niques. 

Unquestionably, one of the reasons workers in the mental 
hygiene field have shied away from recognizing the necessity to 
study the effects of programs is the great and acknowledged dif¬ 
ficulty in evaluation (see Louisa P. Howe’s paper, “Problems 
in the Evaluation of Mental Health Programs,’’ below). Yet it is 
my conviction that with the help of people trained in research 
the necessary techniques can and must be devised and applied. 
Otherwise, there can be no real security in any method or ap¬ 
proach. 

Uncertainty of means. Most of the theory on which current 
efforts to improve attitudes are based is derived from social 
psychology. Practically all the relevant studies have dealt with 
attitudes in what one might call “sociological’’ areas, such as re¬ 
ligion, capital punishment, interracial relationships. Optimism 
about changing attitudes stems for the most part from success in 
influencing such superficial attitudes as a food or cigarette brand 
preference. Relatively little psychological study has been done 
on changing attitudes more deeply rooted in the personality,^^ 
such as attitudes toward parents, siblings, children, self, persons 
of differing culture or race. 

In the entire psychiatric and mental hygiene literature, I 
could find no attempt to consider the basic problem of attitudes 
and how they may be changed, or to evaluate the techniques de¬ 
signed to change them. It is especially curious that a field like 
mental hygiene, in which psychiatric knowledge has been the 
keystone, should seemingly have been so uncritical. All psycho¬ 
therapists know how long and valiant is the struggle to help 
people change their attitudes, and one would have expected 
them to be especially skeptical about the whole armamentarium 
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of such mental hygiene activities—even when they earnestly 
agreed with the goals. Apparently, however, it has simply been 
assumed that the attitudes of adults can be changed; that such 
change can be effected by lectures, motion pictures, dramatic 
playlets, etc.; and that a shift in attitude will be followed by 
changes in behavior. This has been accepted on faith, as it were, 
as part of a credo.*® 

The dubious role of ideas. Experienced and highly com¬ 
petent authorities question the notion that “ideas as such may 
serve as promoters of mental health.” Thus, Zilboorg** con¬ 
tends that: 

Even ideas about mental health cannot do much because ideas 
. . . are not movers of instinctual forces but rather their representa¬ 
tives. . . . Man’s over-estimation of his own intellect has become 
combined with our recent over-estimation of psychiatry and thus 
led us into a methodological path which is extremely popular and 
just as extremely devoid of scientific validity or practical potentiali¬ 
ties. 

Zilboorg, of course, does not stand alone in this belief, and I 
count myself among those who agree with him. 

It is perhaps a truism that mere information and exhortation, 
despite the best intent and effort, are often futile and may even 
be destructive. People learn only when their emotions are in¬ 
volved. To me, certain analogies to therapy seem implicit and 
relevant. I hardly need emphasize that no strict parallel is in¬ 
tended between therapy and educational procedures as ordi¬ 
narily conceived. On the other hand, if we take, for instance, 
work with mothers in a prenatal clinic designed to “educate” 
them in sound principles of child care and to inculcate healthy 
attitudes toward pregnancy, delivery, and their offspring, we see 
at once a number of striking similarities to the therapeutic situa¬ 
tion. 

First and perhaps most important is the presence of an im- 



14 


THEORY 


pelling motive for seeking help. In therapy this grows from a 
personal conflict, usually reflected in a symptom; in a prenatal 
clinic it grows from a desire to be a good and successful mother. 
Hence, in both instances, the individual is ready to accept help. 
Second, an atmosphere relatively free of the punitive and judg¬ 
mental encourages complete frankness. Third, the mother- 
educator relationship, like the patient-therapist relationship, is 
characterized by acceptance and confidence and by reliance 
upon a strong, healthy leader. There are manifest differences in 
these relationships, and the transference situation in therapy en¬ 
compasses a great deal more and is much more complex, but 
certain basic similarities surely exist.^® 

I am not especially impressed by the argument that no simi¬ 
larity between therapy and educational mental hygiene pro¬ 
grams can be valid because the former deal with “sick” people 
and the latter with “healthy,” or “well,” people. The border¬ 
line between the two is tenuous, and it seems to me safe to 
assume that the difference between the “sickness” of patients 
and the conflicts of participants in these educational programs 
is not so great as to invalidate comparisons between the processes 
designed to help them. Naturally, there are differences. A young 
mother attending a prenatal clinic differs from a patient or 
even from a person with “bad” attitudes which one is trying to 
change. However, to deny any similarity would be to conceive 
of the pregnant woman as entirely free of unconscious cbnflicts 
and to assume no motivation for learning other than the con¬ 
scious desire to be a good mother. This might hold true of an 
ocxasional mother, but it would certainly not hold for all, or, 
I presume, for most of those who attend such clinics or partici¬ 
pate in similar educational projects. 

All this would emphasize the great advantage, if not in fact 
the necessity, of making the effort to change attitudes take place 
in a “natural” life situation and at a strategic period in the life 
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history, as in the instance of the prenatal clinic. In studies of in¬ 
terracial housing it has been found that attitude change is maxi¬ 
mally facilitated in the usual life situations of the tenants (the 
laundry, the bingo game, etc.). Kris has emphasized that the 
problem of the methods of education has become more complex 
as a result of more recent psychoanalytic investigations and de¬ 
velopments. He says, “Few if any clear-cut rules can be estab¬ 
lished: rather, every discussion of the handling of the means of 
education must take into account a multitude of developmental 
factors.’’ 

Uncritical use of psychoanalytic formulations. No extended 
mention has been made in this discussion of the content of the 
material used by mental hygienists in their efforts to impart in¬ 
formation and influence behavior. Obviously, this is of the great¬ 
est importance and represents an area in which there has been 
considerable discussion and thought. In general, materials bor¬ 
row formulations, more or less as they stand, from psychoana¬ 
lytic theory and practice.^’^ This has been a not unmixed bless¬ 
ing. 

At one time, education, especially at the nursery school and 
primary school levels, attempted to use a whole array of theoreti¬ 
cal formulations taken over from psychoanalysis—only to dis¬ 
cover that the application of such formulations was exceedingly 
complicated, and that even the soundest theory could not be 
taken over wholesale and applied uncritically, without adapta¬ 
tion. 

To take a single example, teachers and parents were taught 
(persuaded) that permissiveness is, of itself, an ideal goal and 
one to be aimed for in all situations.^ I need not remind you 
how futile, in fact destructive, much of such effort proved. On 
the theoretical side, the concept of permissiveness that was ab¬ 
sorbed neglected the important ego-building functions of frus¬ 
tration and deprivation (discipline). On the practical side, it 
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implied a way of dealing with children that is well-nigh impos¬ 
sible, and so it frequently created conflict, doubt, self-recrimina¬ 
tion, and guilt on the part of parents, especially mothers. 

Other examples come quickly to mind. The compelling ad¬ 
vantages of breast-feeding, for instance, were once widely taught. 
That bottle-feeding could be occasioned by pressing reality 
needs, such as the necessity for the mother to go to work, was for 
a while practically lost sight of in favor of more beguiling theo¬ 
retical considerations. We thus created an immense burden of 
guilt in the mother who could not nurse her baby. Only now are 
we busily tempering the breast-feeding doctrine, admitting that 
modifications and even failure to nurse need not necessarily re¬ 
sult in any, much less permanent, damage to the child. 

Hoffer,2» in an important and well-considered paper, em¬ 
phasizes the immense complexity of attempting to apply psy¬ 
choanalytic insights directly to education, and the hazards 
involved, even though the theory itself be sound enough. For in¬ 
stance, he holds the drawbacks of psychoanalytic sex education to 
be caused not by an erroneous application of analytic principles 
but by too rigid application of the results of adult analyses. And 
this stricture may be extended to various other attempts to use 
psychoanalytic insights directly in education. It is not for lack 
of sound theory that education has encountered difficulties, but 
rather because it has attempted, prematurely, to apply such the¬ 
ory to too wide a range of problems, and to utilize it too avidly 
and too uncritically. The theory was almost entirely developed 
as a result of the observation, in therapy, of disturbed (sick) 
children and adults, and there are obvious limitations in the ap¬ 
plication of knowledge gained from study of failures in adapta¬ 
tion, the sick, in giving guidance to the experience of the well. 

Incidentally, we have only begun to acquire a usable body 
of knowledge of the processes of development in the so-called 
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normal child. Up to now, the direct observational study of chil¬ 
dren, either well or sick, has not proved so rewarding as was 
originally anticipated, but has rather served merely to confirm 
hypotheses established by reconstructing material gathered in 
the analyses of adults. However, we have good reason to hope 
that such study will in the future supply the data necessary to 
complete certain analytic principles and offer important con¬ 
tributory insights. Studies of familial settings, knowledge grow¬ 
ing out of increased experience in residential treatment centers, 
and additional analytic study of normal children will add to a 
body of theory from which educational material may be more 
securely developed. But at present, the data we have are not 
sufficiently complete to enable us to be as confident as we would 
like about the advice we offer parents, teachers, and others. 

Permeating Related Professional Fields 

What might be called the mental hygiene point of view 
sometimes pervades large portions of a field. This is most clearly 
illustrated in nursery school and primary education (see Bar¬ 
bara Biber's paper, ''Schooling as an Influence in Developing 
Healthy Personality,’’ below) Vigorous and persistent efforts 
are being made to render this point of view similarly pervasive 
among professional people who play key roles at strategic times 
in the lives of individuals: teachers in general, the clergy, physi¬ 
cians (especially pediatricians and obstetricians), nurses, and, 
of course, social workers.®^ These efforts are marked by varying 
degrees of skill and thoroughness, and they rest on the same 
tenuous grounds as do efforts to change attitudes by educational 
measures, discussed above. But over-all they represent one of the 
most important and useful mental hygiene approaches. They 
are based on the entirely valid idea that members of these pro¬ 
fessions exercise great influence on others at certain crucial 
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stages in their lives and in circumstances which are especially 
suitable for reconstructing and, if need be, redirecting en¬ 
trenched feelings, orientations, and notions. 

Ameliorating Social Conditions 

Still another group of mental hygiene activities are those in 
which broad social problems are discussed and social action to 
influence and change existing institutions (social reality) is 
recommended. 

Lawrence K. Frank,®^ in a challenging and exciting discus¬ 
sion entitled '‘Social Order and Psychiatry,’' has said: 

It may be that many psychiatrists, because of the very nature of 
their clinical training and their preoccupation with concrete indi¬ 
viduals, feel either indifferent to or baffled by any proposal [to trans¬ 
late knowledge of the innumerable ways in which human function¬ 
ing can be disturbed or diseased over into a constructive program of 
redirecting the many aspects of human living, city planning, hous¬ 
ing, nutrition, recreation, working conditions and the like, not only 
to prevent disease, important as that is, but to foster vitality and 
well-being throughout the population]. 

He adds that "such a proposal may appear so remote and 
perhaps so fantastic that many will believe it utterly Utopian 
and absurd,” but expresses eloquently his own conviction: 

If the new understanding of man's origin and development, of 
his immense capacities and, above all, of the amazing flexibility of 
human nature and its patterning by social life and culture, have any 
social significance they point to the realization that ... he can, if 
he will, take charge of his destiny and begin to create the kind of cul¬ 
ture and the kind of group life that is dedicated to human needs and 
values. 

Although Frank is not speaking explicitly of mental hygiene, 
I have quoted him at length since his proposal is closely akin to, 
if indeed not identical with, much current thinking in this 
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field. To say the least, such ambitious aims for mental hygiene 
stand in sharp contrast to the relatively modest goals and devices 
of therapy and education we have been discussing. I should hesi¬ 
tate to say they are beyond achievement, even allowing for the 
stark, bitter realities which confront our world. I should only 
say that we are still almost entirely without the theory and 
techniques which would make such aims translatable into a pro¬ 
gram for here and now. Moreover, incalculably great forces of 
greed, reaction, and ignorance stand opposed. I am inclined to 
agree with Whitman,®* who says, in relation to local community 
planning for mental health activities: “Horizons and vision may 
be limitless but tangible progress can be obtained only by break¬ 
ing down the problem into discernible and well-defined areas 
of activity.” 

No one can deny that we desperately need a new concept of 
social living, and Frank’s sense of urgency is understandable 
and appealing. Positive ideas of mental health, of family and 
group living, of freedom from prejudice and hatred are sorely 
needed. Moreover, it is perfectly true that the great reforms in 
the world did not wait on theory; there can be no criticism of 
those who, impatient with our plodding ways and lack of prog¬ 
ress, envisage bold new steps. 

However, in discussing the application of psychoanalytically 
rooted methods to everything from medicine, public welfare, 
education, management, and personnel practices to “unhappi¬ 
ness” and, “even, ‘lack of luck,’ ” Kris ®* has recently warned 
that “at the threshold of this brave new world it seems appropri¬ 
ate to halt and raise the question: How well is science equipped 
to meet the tasks with which it is confronted, tasks set by society, 
in an age of rapid social change? Let me anticipate what I think 
is the answer — I believe there is some danger that the demand 
may outgrow our supply of firmly established knowledge, and 
that inferior products may temporarily ‘swamp the market.’ ” 
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To be sure, psychological theory recognizes the baneful in¬ 
fluence of such social phenomena as unemployment, bad hous¬ 
ing, and discrimination against minority groups. It emphasizes 
(although it cannot quite document) the ways in which social 
reality patterns the conditions which lead to either satisfaction 
or frustration for the individual, and how it influences the kind 
and degree of self-expression and self-fulfillment he finds pos¬ 
sible. 

From such “facts” as these, the inference is drawn that any¬ 
thing which is part of destructive social reality makes for bad 
mental health and, further, that attempts to ameliorate such 
conditions fall rightly within the province of mental hygiene. 
Even if the “facts” were more firmly established, the inference 
would require the most careful scrutiny. I believe this whole 
area of mental hygiene activity represents another illustration 
of the way in which theory, often still tentative and incomplete, 
is used to implement perfectly good (meaning that I share them) 
value judgments. 

It may be instructive at this juncture to examine “the prin¬ 
ciples of mental hygiene” as set forth by one school of thought. 
For this purpose I have chosen the contributions of the distin¬ 
guished British psychiatrist, H. V. Dicks, a devoted and experi¬ 
enced worker in this field. 

Dicks proposes that mental health be conceived as a new 
value in our world, “a new means of conquest of another dimen¬ 
sion.” He continues: “I believe that ‘mental health’ is an emerg¬ 
ing goal and a value for humanity of a kind comparable to the 
notions of ‘finding God,’ ‘salvation,’ ‘perfection,’ or ‘progress,’ 
which have inspired various eras of our history, as master values 
which at the same time implied a way of life.” He believes that 
“some of the attributes of a secular priesthood or therapeutae 
are attached to us,” that “we have in our hands keys capable of 
unlocking human treasures perhaps greater than those which 
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the atomic scientists have now, for good or ill, put at the disposal 
of ambivalent, anxious human beings/* 

His basic premises are these: that the greatest single factor 
in the breakdown of an individual’s mental health is ''failure 
in human relationships”; that, aside from genetic factors, we 
find "etiology enough for the incidence of neuroses and allied 
disorders in the stresses and failures of human relationships”; 
and that "the task of thorough treatment of even the relatively 
benign psychoneuroses and milder character disorders is a time- 
consuming procedure beyond the powers of a much larger and 
better equipped cadre of specialists than is likely to come into 
being in a measurable time.” 

"For this reason alone,” he says, "concentration of our man 
power on prophylaxis is essential,” and by "prophylaxis” he 
means "not merely early treatment of established trouble, but 
the creation of a social climate which favors good adjustment’^ 
(italics mine) For him, the prescription for mental health is, 
in essence, "the simplest”: 

It consists in the protection and development at all levels of hu¬ 
man society of secure, affectionate and satisfying human relation¬ 
ships, and in the reduction of hostile tensions in persons and groups. 
It is the championship of love and the elimination of hate in human 
affairs, with all the connotations and implications which these two 
concepts carry in the light of half a century of psychodynamic ex¬ 
perience and research related to the fate and permutations of affect. 

Dicks begins his consideration of what he calls "general men¬ 
tal hygiene” with the statement of a conviction which is implicit 
in much mental hygiene activity, but which is, unfortunately, 
seldom so frankly spelled out: 

, . . much of the responsibility for promoting the health of a society 
lies not in the hands of its medical services but only within the scope 
of social practitioners: politicians, local and national, managers, 
teachers and other leaders and legislators of human groups. 
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Nevertheless, he holds that: 

. . . it is raainly from informed medical and psychological opin¬ 
ion and advice that advances in the prophylaxis of mental disability 
and the promotion of good mental health are likely to flow into the 
counsels of social action. 

He holds that psychoanalytic formulations must constantly be 
woven into an understanding of the social climate. 

In this connection, Jahoda’s caution bears repeating: 

The study of social issues should never be the exclusive concern 
of one branch of the social sciences. Such unilateral approaches lead 
to unconvincing theories about social issues. Wars cannot be ex¬ 
plained by psychoanalytic theories of aggression alone; the behavior 
of one nation cannot be described satisfactorily by treating it as if 
that nation were a psychoanalytic patient on a couch. 

For Dicks, as for others who share his perspective, it is plain 
that: 

.... it would be rash to draw the line of prophylaxis of mental 
disorder at any given point and say: this is the legitimate boundary 
of medicine—beyond it lies politics. Is it not the province of mental 
hygiene when a harassed young father in Kent has to leave his 
pregnant wife and two little children in “Bomb Alley" to join the 
Army, because a group of aggressive psychopaths in^Berlin or Tim- 
buctoo have seized power through exploiting the paranoid anxieties 
of their fellow-countrymen and are proceeding to translate those 
anxieties into invidious reality in war? Which is more ill: the young 
man who under such conditions develops an anxiety state or the 
political organization of the world which demands from him and 
extols as laudable such conflicts of motivation? And can we help his 
life if we cannot change society? 

From such a statement we can discover the full scope of what 
Dicks envisions as the task of mental hygiene: ''It is no less than 
the effort to change society.'" 

The tools he proposes to use stand in bewildering contrast.®® 



SOL W. GINSBURG 


23 

The measures he suggests turn out to parallel familiar mental 
hygiene programs, following the familiar application of psycho¬ 
analytic principles to child-rearing. (Here Dicks’ own caution 
is worthy of note: “How can any rule of thumb guidance be 
given to millions of our parents, themselves members of our so¬ 
ciety which we have scarcely begun to study in psychodynamic 
and comparative terms?”) Freudian principles are to be basic. 
First emphasis is to be on the family (“Pride of place in any 
mental hygiene programme must be assigned to the family”) and 
the second on “education.” 

As “agencies of mental hygiene,” Dicks relies on (1) teach¬ 
ing large numbers of young mothers and fathers “the delight, 
interest and techniques of fostering the natural development of 
their infants,” (2) enlisting the cooperation of teachers at every 
level, and furthering their (the teachers’) education in sound 
principles of child growth and development (“the aim of the 
child guidance services of any given area should be to penetrate 
more and more into the community and there deal with in¬ 
cipient troubles while they are still problems, before they have 
become breakdowns”), (3) using the family doctor, the school 
medical officer, and the pediatrician “to accelerate the tempo of 
acceptance of psychological principles in home, school and com¬ 
munity,” (4) establishing counseling centers for families, which 
would not only be the seat of the child guidance work but which 
would also offer skilled advice and social help to adults (on legal 
and vocational problems, housing, and so on). At best, none of 
these should be identified with strictly medical services, “let 
alone have an overt psychiatric label.” Special mental hygiene 
services are to be offered handicapped children, adolescents, ex- 
servicemen, bereaved persons, menopausal women, the aged, 
and industry. 

If Dicks’ extravagant expectations for changing the world 
and his vastly oversimplified ideas about world affairs, politics. 
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social reform, etc., are left out of account, his actual program 
proves simple enough and remarkably similar to those of many 
state and local mental hygiene organizations, with their much 
more modest expectations (see the paper by H. E. Chamberlain 
and Elizabeth deSchweinitz, “Nine Programs for the Promotion 
of Mental Health,” below) To me, the supposition that 
Dicks’ program, even if it were possible to carry it out to the 
fullest, could produce the new world he envisions, seems utterly 
naive. Worse, such a concept would alienate many people from 
practical mental hygiene activities; disappointment and frustra¬ 
tion would be bound to follow pursuit of such an impossible 
goal, and limited resources would be wasted in quest of the un¬ 
obtainable. 

Let me make myself entirely clear. I do not regard the com¬ 
plicated fields of political, social, and economic theory and prac¬ 
tice as mere offshoots of psychiatric knowledge. Neither do I 
think that psychiatry is at present in any way equipped to make 
a frontal attack on adverse social realities. This does not mean 
that I think that those who are skilled in and knowledgeable 
about mental health activities have no role to play in efforts to 
ameliorate the conditions of life that are known to impinge 
deleteriously on the social and emotional functioning of large 
numbers of human beings. 

I have noted above that psychological theory recognizes the 
baneful influence of such social phenomena as unemployment, 
bad housing, and discrimination against minority groups. In 
the light of the value system to which they adhere, responsibility 
rests upon all mental hygienists to speak out from the vantage 
point of their special competence whenever opportunity arises 
for constructive social action in regard to any such evils. The 
value of expert testimony to the ill effects of segregration on 
personality development and social functioning has already 
proved itself. For the field of mental health to attempt to teach 
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the other disciplines that study social phenomena how to deal 
with them would be presumptuous; for it to fail to contribute 
what it can on the basis of its special knowledge would be ir¬ 
responsible. 

The mental health movement can point to the harmfulness 
of certain social conditions, but it is not expert in their amelio¬ 
ration. Its greatest helpfulness may lie through a program of re¬ 
search to discover more precisely than is now known the bear¬ 
ing of patticular social conditions upon individual development 
and functioning.^^ For example, mental and emotional ill-health 
will not be wiped out with the elimination of the slums, but the 
more precisely the harmful role of the slums is defined, the more 
realistic will be the methodologies for dealing both with the 
slums and their emotional consequences. This would clearly be 
the task of many disciplines, and not of those related to mental 
health alone. 

CONCLUDING COMMENT 

In sum, I think it may be said in all fairness that the first 
need of the mental hygiene movement is to make a realistic ap¬ 
praisal of its assets, limitations, and goals. This would entail a 
critique of whatever theoretical knowledge is now available, an 
accounting of techniques solidly based on this knowledge, and 
an evaluation of these techniques as instruments for achieving 
goals tentatively accepted as valid. It is important always to rec¬ 
ognize the dangers in outstripping available knowledge, and to 
study the wisdom and efficacy of activities under way. 

A correlative need in the field is to clarify ideas about what 
training for this work should be. Obviously, no one discipline 
can ever hope to encompass all the needed knowledges and skills. 
The weaknesses in the usual interdisciplinary approaches are 
well known; often they result in a confusion of highly special¬ 
ized language and conceptualization, with no real integration. 
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Ideally, a mental hygienist should be trained in psychology and 
psychoanalysis, sensitive to the problems of community relation¬ 
ships, and skilled in group techniques and in the techniques of 
mass communication. Such training may well grow out of some 
modification of the education for psychiatric social work, which 
at first glance, at least, seems the most suitable jumping-off place. 

This description of the mental hygienist of the future serves 
to emphasize the fact that, generally speaking, mental hygiene 
activity is now carried on either by people who are not spe¬ 
cifically trained at all or by those who are trained in one area 
but who lack knowledge and skills in others which are also 
highly essential. Well-trained psychiatrists and psychoanalysts 
speak on mental hygiene without any knowledge of education 
or the techniques of mass communication.^^ Any clinician writ¬ 
ing on mental hygiene must acknowledge the limitations which 
his training and daily practice impose on him. The therapist’s 
job is to help an individual; such concepts as a “sick society,” 
which seem to have gained wide acceptance in the field, are rela¬ 
tively new and remote to him. 

On the other hand, educators who engage in mental hygiene 
activities often use psychiatric and psychoanalytic theory and 
facts with no real awareness of their meaning aiid implications. 
The corrective is a long way off. It will ensue only when a satis¬ 
factory training scheme has been devised and put into practice. 

We need constantly to strengthen the hands of those who are 
actively engaged in mental hygiene work. I believe this can best 
be accomplished by study, research, self-criticism, and surveil¬ 
lance of efforts, and by a frank facing of inadequacies and lacks. 
This is the hallmark of the scientist. The goal must be to trans¬ 
form this whole variegated body of activities and knowledge 
into a scientific discipline. To do this will not require any sur¬ 
render of values, but only a reformulation of goals, expectations, 
and means. 
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The Field of 
Mental Health Promotion 


In undertaking to survey the work currently being done in the 
field of mental health promotion, a first task, obviously, is to set 
limits to the field. Offhand this would seem easy, but close scru¬ 
tiny has proved it most perplexing. An exploration of the diffi¬ 
culties that beset definition of the mental health field forms the 
major portion of the present paper. 

The original intent was to study the varieties of programs 
specifically designed to promote the mental health of individuals 
as these programs are represented in the literature. This intent 
was based on the assumption that such programs can be distin¬ 
guished by some criteria from the on-going programs of estab¬ 
lished community agencies and organizations (in the fields of 
education, health, welfare, and the like) which also contribute 
to emotional well-being. 

In actual practice, it is not always possible to distinguish the 
one from the other. Some organizations have mental health pro¬ 
motion as their primary function. Some employ a mental health 
consultant or designate a portion of the time of a staff member 
to be used for mental health promotion or education. Some, 
with other primary functions, still conduct one or more mental 
health activities, and call them by that name. Certain on-going 
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activities of other organizations, however, appear to be similar 
to these last, but they are called by other names. By what means, 
if any, can the two be differentiated? Do mental health activities 
have distinctive identifying characteristics, or do confusions in 
nomenclature represent some transitional phase in the function¬ 
ing of agencies, organizations, and professions concerned with 
one or another aspect of human well-being? 

Programs have developed in response to recognized need. 
They reflect a conviction that the mental health of many indi¬ 
viduals might benefit if certain changes could be made. In 
many instances, some established community service might be 
rendered in new ways which would support mental health, or at 
least not undermine it. In other instances, new services or activi¬ 
ties might be called for. Because communities vary as to needs, 
resources, and citizen interest, mental health promotion pro¬ 
grams would be expected to vary. Activities are in fact carried 
on in many different ways, for many different groups, under 
various auspices, with diverse objectives and many types of 
organizational plans. 

If the term mental health were precisely defined, it might be 
possible to set up criteria to determine which of these activities 
properly fall within the area of mental health promotion and 
which do not. But mental health is not defined, except in a gen¬ 
eral way which indicates that the individual and his reactions to 
his total environment are involved. Nor do discussions of what 
contributes to mental health prove sufficiently definitive. In gen¬ 
eral, they posit the place of the individual’s own rate and se¬ 
quence of growth in relation to the society in which he is reared; 
he adapts his own biological drives through the influence of in¬ 
dividuals important to him, the impact of social institutions, 
and the bearing of values subscribed to by his own cultural 
group. This does not suffice to identify the uniqueness of mental 
health promotional services. How then proceed? 
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THE DIFFICULTY OF DELIMITATION 

One possible approach to arriving at the limits of an area is 
in the negative, so to speak—that is, to identify that which lies 
clearly outside these limits. In relation to mental health, several 
proposals of this kind seem worth trying out. 

The first of these is that no activity be considered mental 
health promotion unless it is directed toward advancing mental 
health in some way and its sponsors make this explicit in the 
official designation of the service itself or of the staff positions set 
up to carry it out. On exploration, it soon becomes apparent 
that this criterion is not serviceable. 

Some organizations have not thought to use the term men¬ 
tal health to describe their activities. Others have avoided it 
because they considered that it would not be acceptable in their 
communities. Still others consider the activities in question an 
integral part of some other function, like parent education, say, 
and so not properly designated mental health. A few would even 
be puzzled if their services were called mental health promotion, 
although their objectives and methods appear to be little differ¬ 
ent from those of services which are so identified. 

For example, in one well baby clinic, classes in which moth¬ 
ers are taught what to anticipate about children’s growth, devel¬ 
opment, and behavior may be included in a series of activities 
primarily and explicitly undertaken to promote mental health. 
In another well baby clinic, similar classes may be included in 
the clinic’s regular services. 

Educational work with the professions provides another il¬ 
lustration of the complexities involved. If a state or local health 
department engages a consulting psychiatrist who conducts dis¬ 
cussion groups for its professional staff, these discussions are 
usually labeled mental health activities. But if a hospital con¬ 
ducts a pediatric-psychiatric clinic for the in-service training of 
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its doctors, this is not usually termed mental health promotion, 
and probably no one thinks of pediatric-psychiatric training as 
mental health promotion when medical schools make it an in¬ 
tegral part of professional education. 

Further, some elementary and secondary schools have estab¬ 
lished special classes aimed at furthering pupils’ mental health, 
and these are known as mental health activities. On the other 
hand, when the entire school program and its whole way of 
working with children have been remodeled to take mental 
health needs into account, often this is not considered a “spe¬ 
cifically designed” mental health program. The school is thought 
simply to have remodeled itself to do a better educational job. 

Analogous difficulties arise when classification of work with 
parents is attempted. If a program of discussions and study 
groups for parents is undertaken through the joint efforts of 
mental health groups and, say, the state or local health depart¬ 
ment, this may be called a mental health activity. But if similar 
activities originate in the school system and are carried on with 
the help of its homemaking program, they are not classified as 
mental health services by either their sponsors or their partici¬ 
pants. 

This is also true of the programs for family life education 
conducted by family service agencies and the discussion groups, 
sponsored by various organizations, for those interested in pre¬ 
paring for marriage or in improving community recreational 
services. Generally speaking, only the newer, more experimental 
of these activities are listed under mental health promotion. 

Moreover, in the mental health field itself, some differences 
in classification still exist. In professional literature, for exam¬ 
ple, the purposes, methods, and results of staff meetings are 
sometimes reported in terms of mental health and sometimes 
under the head of administrative practice or staff education or 
group discussion. 
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A second delimitation tried out in the effort to differentiate 
specifically designed mental health promotion services was to 
exclude treatment and certain activities conducted in hospitals 
and clinics with persons other than patients. Whereas there can 
be little question about excluding direct treatment, even this 
criterion seems to break down when applied to certain activities 
conducted by treatment agencies. For example, suppose volun¬ 
teers work with the patients in a psychiatric hospital. From the 
hospital’s viewpoint the project may be an extension of the 
treatment program. From the volunteers’ viewpoint it may be a 
means of furthering their own understanding of mental illness. 
From the viewpoint of the group which developed the project (a 
church, in at least one instance), it may be volunteer service, 
community organization, or mental health education. Some¬ 
times college students serve in designated mental hospitals for a 
period of time. Is this an extension of treatment for the patient, 
or mental health education for the student, or a part of the stu¬ 
dent’s vocational guidance? 

A third line of demarcation tentatively arrived at was that 
in-service training should not be considered mental health pro¬ 
motion, on the ground that it is the responsibility of profes¬ 
sional schools to improve training and service. But many articles 
in professional journals call upon professional training pro¬ 
grams to present mental health concepts to nurses, public health 
workers, pediatricians, and other physicians. This seems very 
close to mental health promotion, in that it aims to influence 
the professions and the professional schools to do something to 
advance the dissemination of mental health concepts. 

Thus, none of these criteria of exclusion has proved precise 
enough to differentiate specifically designed mental health ac¬ 
tivities from other activities that incorporate mental health 
principles. It may be that when traditional limits of service are 
being expanded because of a new recognition of mental health 
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implications, new activities are more likely to be described in 
mental health terms. 

PROMOTION, PREVENTION, AND EDUCATION 

The literature discusses not only mental health promotion 
programs, but also “preventive’' programs and mental health 
education programs. An examination of some definitive state¬ 
ments by experts in several related fields may shed some light on 
the problem of defining mental health promotion as such. 

On promotion Coleman’s ^ views are as follows: 

What do we mean when we talk about promoting the mental 
health of a community? I suppose one might say that it consists of 
all of the organized activities in any community, and especially of 
such social institutions as the family, employment resources, the 
church, the educational system, the recreational outlets, and the 
special corrective and protective services, which have as their aim 
the promotion of the welfare of the individual, particularly with 
reference to his sense of security, self-esteem, and productive satisfac¬ 
tion. Looked at in this way, the promotion of mental health as such 
is not by any means the sole responsibility of the medical profession 
or its branch of psychiatry, nor of any other single agency or insti¬ 
tution. 

Frost and Anderson ^ express a somewhat similar point of 
view: 

Instead of considering the community mental health program as 
a special program brought in by special people, this philosophy 
recognized a mental health program as being a summation of the 
understanding of human relationships brought to their work by all 
individuals working with people. A corollary of this thinking is that 
the mental health of a community is reflected by the kind of services 
given by all community agencies and is not the sole responsibility of 
any single agency. 

Both of these sources consider that responsibility for the 
promotion of mental health extends beyond the field of psy- 
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chiatry and medicine. Coleman ® inquires how far beyond this 
it may extend: “Indeed it may be that the promotion of mental 
health is not ... a medical function at all, and that it is accom¬ 
plished only through the established regulative processes within 
the social structure itself.” 

Preventive emphases in promotion are noted in the works of 
many authors. In contrast to the authors quoted above, Lem- 
kau *• seems to place mental health promotion within the sphere 
of preventive medicine, but still leaves its scope very wide: 

The unique objective of mental hygiene as a part of preventive 
medicine is to ensure that the personality structure is as sound, as 
healthy, as its genetically determined base permits. It is the influ¬ 
encing of the process of assimilating or integrating experiences to 
the end that healthy personalities eventuate that is the aim of pro¬ 
grams for the promotion of mental health. 

Prevention is a term that has a recognized usage in the public 
health field, and is a logical one to consider in mental health. 
To use the term, however, requires an understanding of what is 
to be prevented. In the past, claims were made to the effect that 
the establishment of treatment clinics would prevent mental ill¬ 
ness or juvenile delinquency. These claims have not been sub¬ 
stantiated. Although there is no doubt that many individuals 
have benefited by clinic treatment services, the incidence of 
mental disorders and juvenile delinquency has not been reduced 
where such services have been made available. 

A statement of the New York State Mental Health Commis¬ 
sion ® distinguishes between two types of prevention: 

Preventive programs are of two sorts. One kind of program con¬ 
sists of early diagnosis of disorders and the provision of prompt and 
effective treatment which prevents the development of more severe 
symptoms and complications. This is called secondary prevention. 
Primary prevention on the other hand actually modifies living con¬ 
ditions ill such a way that the disorders do not occur. 



40 


PRACTICE 


Failure to make this distinction probably accounts for much of 
the difficulty in the way the term prevention is generally used 
in this field. 

One would expect “primary” prevention surely to be a part 
of mental health promotion, and to find efforts at prevention in 
this sense phrased as infusion of mental health principles into 
all the many services that seek to further individual well-being. 
Responsibility for it would rest not with preventive psychiatry 
and allied professions alone, but with all the many professions 
that serve individual human beings. Thus, mental health promo¬ 
tion, in as far as it is synonymous with prevention, would aim so 
to influence other professions and community services that men¬ 
tal health principles would come to guide their work. Further, it 
would attempt to control environmental conditions so that dis¬ 
orders would not occur. This brings us full circle. On close ex¬ 
amination, much of prevention and promotion would seem to 
merge into one. 

What, then, of public education in mental health? Ride¬ 
nour ® says that mental health education has two main purposes: 
(i) to inform people in general about the facts bearing on men¬ 
tal health in their communities, so that, as citizens, they may set 
to work to improve relevant conditions, and (2) to help indi¬ 
viduals to manage their own lives better, and achieve better 
mental, emotional, and social adjustment. According to her, 
mental health education may be addressed directly to individ¬ 
uals or groups, or it may be channeled through the various pro¬ 
fessions that serve individuals, through persons in administra¬ 
tive and policy-determining positions, through individuals who 
can reach large numbers of people, and through the media of 
mass communication. 

This suggests the indisseverability of promotion, prevention, 
and education in mental health programs. It may be that men¬ 
tal health promotion is as extensive as the sum total of all or- 
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ganized community efforts designed to advance the welfare of 
individuals. Broadly stated, its functions may be: (1) to en¬ 
lighten individuals in regard to the principles of mental health 
in the hope that this will help them with their problems of ad¬ 
justment; (2) to build a citizenry that is not only informed but 
responsible in regard to mental health, mental illness, and all 
relevant services and conditions; and (3) to further the in¬ 
corporation of mental health principles in the way social insti¬ 
tutions are conducted, professional services are rendered, and 
adverse social conditions are conceived and dealt with. 

VARIETIES OF PROGRAM 

The major portion of this inquiry is devoted to necessary 
first steps—an attempt to delimit the field. However, the va¬ 
rieties of the programs mentioned in the literature and the rate 
of their expansion in some areas are impressive and worthy of 
brief description. This description is impressionistic and pano¬ 
ramic. It is included here not so much to substantiate the pre¬ 
ceding analyses as to indicate how large in scope and complex a 
detailed and comprehensive survey would be. 

There are many possible ways to classify programs—by clien¬ 
tele, for example, or by program objectives, groups addressed 
or served, media, organizational structure, financial responsibil¬ 
ity, etc. Sponsorship or auspices is the easiest to use with the 
information at hand, though it, too, offers difficulties. 

Organizations and programs designed to promote mental 
health are being operated under many auspices, both public 
and private. Private auspices are so many and their sponsorship 
is so diverse as almost to defy enumeration. At one extreme 
local and state associations ^ for mental health and their national 
organization focus upon mental health activities exclusively. At 
the other extreme some local organizations outside the mental 
health field may sponsor a single lecture or discussion group 
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designed to promote mental health. Descriptions of operating 
programs and discussions of what one or another service could 
do to incorporate mental health principles in its work are inter¬ 
spersed throughout the literature in many fields. 

With these great variations in mind, the following types of 
sponsorship may be mentioned: state and local mental health as¬ 
sociations; colleges and universities; business and industrial or¬ 
ganizations; social service agencies, services to the physically and 
mentally handicapped, the alcoholic, the chronically ill; civic, 
political, social, and labor groups; churches and institutions for 
pastoral education; the legal profession; medical associations 
and their specialized branches; and so on. The methods used 
by all these various sponsors include almost all that can be 
thought of. 

Of the tax-supported programs, the largest and most rapidly 
expanding are conducted by departments of public health, 
though other departments of local, state, and federal govern¬ 
ment also conduct programs in this area. Wherever Mental 
Health Act funds are used, a state Mental Health Authority has 
to be designated to be responsible for the funds and the use 
made of them, and this authority, too, is most often lodged in 
the state department of public health. 

There is nothing uniform in these programs. Some depart¬ 
ments of public health appear to be doing extensive work; 
others seem slow in getting started; still others are said to be 
resistive. In some, programs are intramural, conducted for the 
in-service training of the professional staff of the department 
itself. In others, they reach out beyond departmental personnel 
and services to other governmental agencies and to citizen and 
professional groups. 

The types of departmental personnel most often mentioned 
are administrators, physicians, nurses, health educators, and 
others in direct contact with the public. Work is conducted—or 
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(prenatal, well baby, preschool, tuberculosis, venereal disease, 
cardiac, etc.); the communicable disease services (immuniza¬ 
tion, vaccination, and quarantine); the public health nursing 
service; and the school health service (medical, eye, and dental 
examination). Demonstration and pilot study clinics have been 
set up in a few localities, and one author mentions work with 
department personnel who examine food handlers and inspect 
public eating places. 

Work outside the health department is sometimes conducted 
through cooperative projects, and sometimes the health officer 
serves in an advisory capacity. Some departments have also de¬ 
veloped projects in public education for mental health. Methods 
vary widely. Institutes, workshops, seminars, discussion and 
study groups are conducted on occasion for health personnel 
only and on occasion for health personnel and members of allied 
professions. One favored plan is to employ consultants from the 
fields of psychiatry, psychology, nursing, and psychiatric social 
work, who work in many different ways, sometimes in relation 
to clinics and sometimes primarily with staff or community 
groups. There are also advanced training fellowships available. 
Literature, films, radio, television, newspaper articles are fre¬ 
quently used to reach a broader public. 

The impression remains, however, that at present the main 
emphasis is on providing means by which department staffs, ad¬ 
ministrators included, can be helped to incorporate mental 
health principles in their practice. The potentialities in this 
field seem unlimited, and it looks as though work now under 
way may eventually lead to a pervasive reorganization of the 
institution of public health service. 

This is perhaps sufficient to indicate the variety and spe¬ 
cificity of programs and auspices, and to point the herculean 
task that would be involved in enumerating and classifying 
them in anything approaching a nationwide survey—even after 
some position had been taken on the limits of the field. 
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SOME RELEVANT QUESTIONS 

The distinction between “specifically designed” mental 
health programs and others is now seen to be not so important 
as it seemed at the outset. Except for disseminating information 
about mental health and its sources to the general public via 
the mass media, mental health promotion activities probably 
cannot be distinguished from other health, educational, or wel¬ 
fare activities that are conducted in ways consonant with current 
theory and knowledge about the sources of mental health. 

This inquiry has, however, identified certain questions that 
are worthy of further exploration. Is the whole field of mental 
health promotion perhaps only transitional? Does it represent 
a phase in which persons versed in mental health try to help 
others incorporate what is known about the conditions that sup¬ 
port healthy personality development and functioning into the 
various services that they render, or into the way in which they 
conduct one or another social institution? If so, it performs a 
function that is not only important but essential. But its opera¬ 
tions are different from those of a new field, still growing, which 
is to be developed as a permanent and separate institution on 
its own. 

Parallel to this, how can persons versed in mental health 
best be equipped to help others not so versed to reorient the 
ways in which they operate—^whether by consultation, direct in¬ 
struction, or whatever other methodology? And is there need to 
develop a special training program to prepare persons specially 
for service in the mental health promotion field? Would this be 
so if the field were considered to have only an ephemeral func¬ 
tion to perform? Is dissemination of pertinent information via 
the mass media perhaps in any case an exception, requiring a 
cadre of specially trained and skilled persons who will spend 
their professional lives on this task? Or has the climate of opin- 
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ion already so vastly changed that this job, too, will soon be 
done? To what extent can the dissemination of information in 
and of itself be said to have brought about the change in climate 
of opinion? 

What profit would accrue from further survey of the field? 
What purpose would a more definitive notion of the range and 
types of programs serve? Would it not be more advisable instead 
to examine carefully into objectives, methods, staff needs, means 
and results of evaluation, place in the pattern of community in¬ 
fluence, and the like? And to undertake all this with a field staff, 
and with agreement by experts as to what areas of promotion to 
study, and what programs in and out of the mental health field, 
so called, to include? 
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Mine Programs for the 
Promotion of Mental Health 


A number o£ new programs developed in the United States dur¬ 
ing the last ten years or so have as their specific objective the 
promotion of mental health. The programs that preceded them 
stressed treatment, or change in public attitudes toward mental 
disease, or improvement in facilities for the treatment and care 
of the mentally and emotionally ill. In contrast, these newer 
projects all emphasize the positive aspects of mental health— 
mental health as a basis for productive living. 

In choosing projects for study attention was paid both to 
uniqueness and to representativeness, the aim being to show the 
great diversity among present efforts and at the same time to 
indicate how the various types of objectives work out in prac¬ 
tice. With these considerations in mind, the following nine 
projects were chosen for study: 

CATEGORY A 

1. The St. Louis Council for Parent Education 
s. The Pelican Pamphlet Series of the Louisiana Society for Mental 
Health 

3- The Psychiatric Consultant Service of the Los Angeles City 
Health Department 
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CATEGORY B 

4. The Rochester (Minnesota) Child Health Institute and the 
Rochester Health Center Counseling Clinic. (These two pro¬ 
grams in the same community are considered as one because in a 
measure the second was an outgrowth of the first.) 

5. The Phoenix (Arizona) Mental Health Center 

CATEGORY C 

6. The Human Relations Teaching Program of the Delaware State 
Society for Mental Hygiene 

7. The Consultant Service in Parent Education of the California 
State Department of Education 

8. The Institute for Child Study at the University of Maryland 

CATEGORY D 

9. The Hogg Foundation for Mental Hygiene (University of 
Texas) 

Some of these projects have been described, in more or less 
detail, in the professional literature. Nevertheless, as part of the 
larger project represented by this series of papers, it was con¬ 
sidered desirable to study them directly through observation 
and through discussion with members of their stafiEs. Only so 
did it seem possible to arrive at a real understanding of their 
work, an appreciation of the difficulties they have encountered, 
and some conception of what is required for effective work of 
this nature. 

A detailed outline, formulated in advance, provided a frame¬ 
work of questions for our interviews. The major topics covered 
were the origins of the project and its sponsorship, its staff, the 
network of influences that affected it, its objectives and program, 
and any efforts made to evaluate program. 

In the following project descriptions we have tried to cover 
the topics listed in the outline, though not always in the same 
order, or with the same degree of detail. The question of objec¬ 
tives was regarded as of especial importance in each instance, 
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but it would take a Procrustes to fit the descriptions of so many 
mental health programs, with their different problems, ap¬ 
proaches, emphases, and methods, rigidly into one mold. 

Descriptions of the individual programs make up the major 
part of this paper. These descriptions are followed by some con¬ 
cluding comment regarding basic requirements for effective 
work in this field, drawn from experience on these projects as 
interpreted by their staffs and by the authors. 

The categories into which the descriptions of these projects 
are cast in the following pages were devised after the observa¬ 
tions were made, as a way of facilitating consideration. They 
were not present in the original scheme of the study, and played 
no part in the selection of projects for inclusion. Instead, they 
are designed simply to focus attention on certain important pro¬ 
gram characteristics, as follows: 

CATEGORY A: Programs ranging in focus from the concentrated to 
the diffuse 

CATEGORY B! Problems in keeping services and research workably 
geared 

CATEGORY c: Programs not psychiatrically oriented 
CATEGORY D: A unique program of state-wide consultation 

It is to be carefully borne in mind that observations were 
made in the winter of 1950-51, and the descriptions written at 
that time and as of that date. These descriptions represent the 
impressions of two observers only. Other observers might have 
looked from different angles and perceived in a somewhat differ¬ 
ent perspective. Almost undoubtedly, viewed from within by 
their respective staffs, these projects have aspects that differ in 
many ways from any account that could be given of them by any 
outsider. 
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A RANGE OF PROGRAM FOCUS‘ 

St. Louis Council for Parent Education 

The St. Louis Council for Parent Education sponsored two 
projects, one in group therapy and one in group discussion. The 
first was a pilot project for the treatment of families of individ¬ 
ual children who presented “behavior problems” in the public 
schools. The second was a film discussion program designed to 
disseminate mental health concepts in the community at large. 

Origins. The St. Louis Council for Parent Education, a non¬ 
profit organization, was formed in 1934 by people interested in 
the study of child development. Its purpose, as formally stated 
in its 1950 Annual Report, is “to help parents gain a better un¬ 
derstanding of their relationship to their children and the effect 
of this parent-child relationship on personality development 
and emotional health as a preventive in delinquency and in 
mental illness and as a means to happier family living.” Its mem¬ 
bership “has included some of the city’s foremost educators, 
physicians and other community leaders, and activities have 
ranged from study groups to large meetings and institutes at 
which nationally known experts in the field of child develop¬ 
ment were the guest speakers.” 

Two women were especially active in organizing the Coun¬ 
cil and in giving its efforts direction: Miss Lily Rose Ernst, who 
was a power in the schools both as a principal and as a creator of 
a program for mentally retarded children (Miss Ernst died in 
1945), and Miss Jennie Wahlert, a retired school principal who 
continued to be an interested, active, and influential member 
of the Council’s board. 

By 1940 the Council wanted to move into some effective and 
continuous activity which “would be of assistance in the public 
school system in dealing with problems of behavior and malad- 
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justment.” The problem of the maladjusted child had already 
been discussed by some of the principals in the school system, 
several of whom were leaders on the Council’s board and had 
brought the problem forcibly to its attention. 

Several other factors also influenced the Council’s decision 
to move into this new area. First, it was impossible for the Board 
of Education’s psychiatrist, without staff, to meet the need for 
service, and additional support was not forthcoming. The 
budget for this service had been going down instead of up, and 
the service finally went out of existence. Second, the com¬ 
munity’s three child guidance clinics (one city-financed and 
two conducted under university auspices) had never been able 
to meet needs for service, and they too had fallen by the way- 
side because of inadequate funds, which were gradually with¬ 
drawn as community opposition increased. 

A third factor was an increase in the incidence of juvenile 
delinquency. Misleading statistics for St. Louis showed a decreas¬ 
ing number of juvenile delinquents at a time when statistics for 
the nation as a whole showed a rapid increase. The worthless¬ 
ness of these statistics was revealed, however, when an epidemic 
of vandalism occurred in the public schools. The community 
was aroused, and the League of Women Voters and other or¬ 
ganizations protested vigorously. A juvenile court judge asked 
the head of the Department of Neuropsychiatry at Washington 
University to make a study. 

This psychiatrist’s wife is also a psychiatrist, whose family 
Miss Ernst knew personally, and several members of the Coun¬ 
cil for Parent Education eagerly sought her out for counsel. 
With her help in thinking and planning, the Council settled 
upon the project of group therapy for parents as a first step in a 
practical new program. 

In 1944 the Council began raising funds and building com¬ 
munity support for this project. In the fall of 1947 two therapy 
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groups for parents got under way with a group therapist as the 
first staff member. The psychiatrist who had helped in the plan¬ 
ning served as Psychiatric Consultant. 

Community acceptance. Community acceptance was not a 
minor problem in St. Louis. Opposition to psychiatric services 
came from some prominent businessmen, and there was a gen¬ 
eral lack of acceptance of the need for such services. The press 
was sympathetic and helpful to the Council’s program from the 
beginning, and the program also received solid support from 
other quarters. But there was strong opposition to the proposal, 
supported by the Council and others, that a psychiatric founda¬ 
tion be established. The Council staff felt a great need for sudi 
a foundation, so that there could be “long-range planning be¬ 
yond dollars and cents.’’ The opposition came from several 
sources and seemed to stem from personal rivalry, competition, 
and possibly apprehension. Moreover, although a monthly maga¬ 
zine of national circulation featured the Council’s work, local 
planning committees ignored the Council staff when preparing 
content for programs of national conventions held in St. Louis. 

It was both unexpected and fortunate that the public schools 
accepted the Council projects from the first. It is true that the 
school administration as a whole remained passive, offering no 
real help until later. On the other hand, there was no interfer¬ 
ence at any time, no control, no burdensome red tape, and what¬ 
ever the Council staff wanted to do was found possible. 

Much of this acceptance was doubtless due to the Council’s 
approach. The schools were most appreciative of the manner in 
which the entire project was handled, and the Assistant Super¬ 
intendent of Schools said, with what appeared to be genuine sur¬ 
prise, that he had never had a single complaint about the project 
or the staff. He expressed himself as inclined to have confidence 
in personnel “that does not promote itself as being superior,” 
was emphatic in his acceptance of the service, and seemed eager 
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for more. He and a committee of principals included this service 
in their over-all plan for guidance and counseling in the schools. 

Financial support. Three-fourths of the Council’s annual 
budget of about 110,000 came from voluntary contributions 
and one-fourth from the National Institute of Mental Health. 
Difficulty in raising funds remained a genuine threat to the con¬ 
tinuation of the program and caused constant anxiety. The staff 
was surprised that, in view of the wealth in St. Louis, it proved 
so difficult to raise enough money for this very modest program 
in which so much interest was expressed: “There is much loose 
talk about the wealth in St. Louis, but the money is not so 
loose.” The Council became a member of the Social Planning 
Council of St. Louis and considered applying to the Community 
Chest for help. 

The total budget of the Council for Parent Education was 
divided by the number of children served through group therapy 
to parents, whether the parent came for one or many sessions. 
The resultant figure was $40 for each child treated. Though 
many parents who did not take part in group therapy were seen, 
often for several interviews, these were not counted in calculat¬ 
ing the average cost. 

Location of headquarters. The office of the Council was in 
the beautiful building bought by the Psychiatric Consultant for 
her private office and shared with other doctors as well as with 
the Council. This contributed to identification with the Psychi¬ 
atric Consultant and her husband and thereby with Washing¬ 
ton University. She felt that it might be better if the offices 
of the Council were located in a spot not so specifically hers^ but 
the entire staff felt that the location should be in a good as 
opposed to a poor or deteriorated neighborhood. Although a 
few clients from poorer sections might hesitate about coming to 
such an impressive setting, others might take pride in doing so. 

Staff. The staff consisted of the Psychiatric Consultant, the 
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original group therapist who also served as Professional Execu¬ 
tive (part time), two additional group therapists (part time), 
and an executive secretary. 

The staff was so small that its members stood out as indi¬ 
viduals in their relation to the project, and they had certain per¬ 
sonal characteristics and ties which helped greatly in getting ac¬ 
ceptance from some leading elements in the community. St. 
Louis sets a high value on proper social connections, and cer¬ 
tain social ties proved advantageous to the staff in performing 
their work. In view of this, it seemed important to screen appli¬ 
cants for staff positions to make sure that they had the necessary 
personal qualifications. 

The Professional Executive felt, for instance, that it would 
be dangerous to have too aggressive an individual in the posi¬ 
tion of group therapist. One person who had the necessary pro¬ 
fessional training was turned down for this reason. Another was 
accepted, even though she had no special training. She had had 
some experience in social work, however, and was a person who 
learned quickly, applied what she learned, and was very accept¬ 
able personally. The Professional Executive considered lack of 
formal training a handicap, but held such training not essential 
if strong supervision were provided. He gave this one urttrained 
group therapist two full hours of supervision weekly in addi¬ 
tion to the regular conferences held with the entire group 
therapy staff. 

Objectives and program. The initial objective of the new 
Council program was to establish a pilot project for treating 
parents of children who presented behavior problems. But from 
the first it was hoped that if this demonstration proved success¬ 
ful, the project would be established as a regular community¬ 
wide service. Moreover, although the program began with the 
problem of the maladjusted child, the Council was always 
oriented toward positive mental health, rather than toward 
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preventing and treating mental illness or delinquency. The 
staff said, “We do not know what prevents mental disease, but 
we do have a conviction that, to some extent, what makes the 
good life does prevent mental illness.” 

From the beginning, then, the intention was to expand in 
the direction of offering education in mental health to the com¬ 
munity at large. A first step was taken in 1949, when the pilot 
project staff undertook a new project: mental health films and 
discussion for parents in a general program of public education. 

In other words, although demonstration and treatment were 
the first of the new program’s objectives to be realized, the staff 
said that other objectives (education, interpretation, integra¬ 
tion, and, less importantly, promotion) were present in inten¬ 
tion from the first. All these objectives seemed to the staff to be 
closely interwoven. 

The Council staff thought that it was advantageous not to 
branch out in too many directions. Thus, a request from one 
school to start group therapy with adolescents was turned down. 
The Council made a point of concentrating its work on pre¬ 
adolescent children and their parents. 

GROUP THERAPY PROJECT: As already indicated, two therapy 
groupsf for parents were started in September, 1947. It was felt 
by everyone concerned that the process by which these groups 
were initiated was important, and that it accounted in great 
measure for their acceptance and subsequent success in the 
school system. 

The Superintendent of Schools and his Assistant in Charge 
of Pupil Personnel were approached first, and then those princi¬ 
pals who might be interested and receptive. Through the princi¬ 
pals, it was possible to reach the entire teaching staff of the 
schools in which a group was being started. 

An early and primary rule, consistently followed, was that 
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“parents would always be referred to the group therapist 
through the principal.” No teacher or principal urged any par¬ 
ent to participate in group therapy, but no parent came to the 
therapist except through the teacher and principal. The group 
therapy sessions were presented to parents as a privilege they 
might choose to use, not as a disciplinary action or a reflection 
upon their capacity to function as good parents. 

One major rule determined whether or not a parent was in¬ 
vited to join a group: the parent must show at least some ac¬ 
ceptance of the idea that his own behavior affected his child and 
was worth discussion. This was because complete projection of 
responsibility upon the child was thought not to augur well for 
success. Sometimes the therapist had several interviews with the 
parent to talk over the problem before they decided jointly that 
the parent should try the group sessions. The parent could then 
come to the group without committing himself to continue for 
any definite period. However, the therapist explained that no 
great help could be expected in less than two months. The 
groups met for one hour each week. 

The fact that even with this, thoughtful and sympathetic ap¬ 
proach it was not easy to accept direct help was evidenced in one 
group session observed by the writers. The group met in a school 
in a factory workers’ neighborhood. Its leader was the most 
experienced and skillful person on the staff, and he had had one 
or two interviews with each of six parents who had indicated a 
wish to enter. Yet, at the opening session for the new school year, 
none of these put in an appearance; attendance was limited to 
four parents who had become well acquainted during the pre¬ 
ceding year. 

One working mother said that her adolescent son remained 
out at night until his parents went to bed and left before they got 
up in the morning. He sneaked in downstairs and stayed with 
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his maternal grandmother. His allowance had been withdrawn. 
That day his mother had left her factory job to attend to his 
readmission to school; he had been playing truant. Yet, she 
said, he was a kindly boy—the nicest ever at times—and had told 
his mother he wished she would not work. She said, “He can do 
his school work when he wants to, but he don’t do it.” 

Another mother gave the encouraging word that her daugh¬ 
ter “had done just fine” and was no longer a problem to her. 
She received a nod of approval. A third confided that her daugh¬ 
ter had eloped to Arkansas during the summer to marry an un¬ 
employed youth. He was nice enough, the mother said, and 
though she had wished otherwise and thought they might have 
waited, she was not going to interfere. Her relationship with 
her daughter was cordial. Her younger son, who had been the 
child referred as a school problem, was getting along fairly well, 
and she was temporarily content. 

The fourth mother, small and demure, had one daughter 
who had been very shy and silent. Now she was just the opposite, 
and a younger daughter who had been active and outgoing was 
now the shy, retiring one. The mother was perplexed, but the 
others reassured her it would all turn out well. 

Throughout this meeting the therapist was accepting and 
approving, but gave few explanations. He asked few direct ques¬ 
tions, and instead recalled comparable illustrative situations. 
Two of the mothers had brought coffee, cream and sugar, and 
sweet rolls, and cordiality prevailed over the coffee cups as the 
talk went around. 

When these mothers were asked about their group attend¬ 
ance, one of them said that at first she had been ashamed to en¬ 
roll. Another expressed relief that the group had not gossiped. 
These mothers had known one another in the neighborhood be¬ 
fore coming to the group. Two were without membership in 
any other organization. But though they felt that they had been 
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helped by the group, they did not feel that they could speak to 
prospective members about joining: “We might be called 
nosy.” The leader’s sincerity and enthusiasm and the con¬ 
venience of night sessions appeared to be important in keeping 
the mothers coming. 

Progress in the operation of the group therapy project was 
steady but slow, considering the need and the apparent accept¬ 
ance of the plan by the schools. The original two therapy groups 
expanded to six in three years. 

The work lagged during the summer, as might have been 
anticipated of a project in public schools, but it did not come to 
a complete stop. One group therapist voluntarily kept in touch 
with the mothers in her group all one summer. 

There was retrenchment in one Negro school. (The public 
schools in St. Louis were segregated.) A group of nine or ten 
mothers began with a white therapist in 1949-50. This was 
unsuccessful from the start. After a few sessions, attendance 
dwindled to almost nothing. The group sessions were terminated 
and the therapist continued to work with some of the mothers 
on an individual case work basis. The staff did not know exactly 
why this had happened, but thought that the inexperience of 
the therapist might have had something to do with it. Another 
Negro school was then chosen for work of this kind, and a 
Negro therapist selected to lead the group. 

FILM DISCUSSION PROGRAM: The second project was a “non¬ 
professional program service of films and informal discussion 
for parent groups, the discussion led by workshop-trained volun¬ 
teers.” This film discussion series was one aspect of a program of 
general public education and interpretation upon which the 
Council embarked in 1949. The employment of a specialist in 
public relations was a vital step in putting it into operation. 
Programs were furnished on request to any group that wanted 
either a single session or a planned series. 
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The reasons for starting this program were: 

To interest more people so that more money could be raised 

To raise the general level of understanding in the community 

To illustrate and simplify the idea of parent-child relationships 

so that more people would understand what group therapy is 

and why it is needed 

The Professional Executive was chiefly responsible for train¬ 
ing the volunteer leaders. Two training workshops were held 
the first year and more were planned for the second. The staff 
invited people who were suggested by persons who understood 
the purpose and requirements of the film discussion program. 
Negroes were among those selected. It was not expected that 
everyone who attended a workshop would become a film discus¬ 
sion leader. This was a matter for subsequent decision by the 
Council staff and the trainee. 

A training workshop consisted of three afternoon sessions, all 
held during one week. One or two films were shown at each 
session, and the Professional Executive led discussion about the 
films and about methods of leadership. 

The authors observed the second session of a series, attended 
by about thirty leaders-in-training. Before the film was shown, 
a psychiatrist gave a talk stressing the value of a free discussion 
which shares real feeling about problems faced by its partici¬ 
pants, and contrasting it with the emptiness of a didactic or 
authoritarian lecture. The trainees were interested and respon¬ 
sive. 

This program was later enlarged to include radio recordings 
as well as films, and the American Theatre Wing Plays for 
Parents. 

Evaluation. A formal method of evaluation had been de¬ 
vised by the Psychiatric Consultant and the Professional Execu¬ 
tive. It was their hope that a survey could be made of elementary 
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school children referred to local police officers in a given school 
district for five years prior to the operation of the group therapy 
project in that area and then, on an annual basis, after the proj¬ 
ect had started. Funds for this, however, did not become avail¬ 
able. 

Meantime, a casual and informal method of evaluation was 
being employed. Individual interviews held with a child’s 
teachers and parents (after the parent or parents had been in 
group therapy) emphasized two questions: (a) what was the 
initial difficulty? and (b) what was the current situation? 

One principal said that in the three years of the group 
therapy project’s operation in her school, she had seen its influ¬ 
ence on the concepts and attitudes of the entire teaching staff, 
‘‘not just those who have participated directly.” This came 
about, she felt, not only through teachers’ meetings in which 
the therapist took part, but also through the casual discussions 
of teachers, and through ‘‘something happening when a problem 
child improves.” 

Louisiana Society for Mental Health 

The Pelican Pamphlet Series 

This program has concentrated primarily on an attempt to 
educate young parents in sound mental health and child care 
principles through the distribution of the series of pamphlets 
known as Pierre the Pelican. 

Origins. In 1939 the Louisiana Society for Mental Health 
was organized to promote better care for the mentally ill of 
New Orleans. The Director of the Family Welfare Society and 
the heads of other agencies were active in bringing this about. 
Some of the early minutes of the organizing committee describe 
deplorable conditions and record the Society’s initial intent to 
improve these conditions ‘‘for patients who are our clients.” 

To accomplish this purpose the Society undertook to pro- 
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mote appropriate legislation. It has made signal contributions 
to the drawing up and enactment of vastly improved legislation 
but not without strong opposition. In fact, opposition to some 
important legislation would seem to have been routed more by 
a gibe at the level of mental health in rural areas than by any¬ 
thing else. 

The Society embarked on a new preventive program in 1945, 
when it acquired a new director. The program then became 
oriented more toward prevention of mental illness than toward 
improved care for the already ill—'‘to ameliorate problems and 
solve them before they raise their ugly heads.’’ New objectives 
in the area of education and demonstration were given major 
emphasis in terms of time and eflEort. 

Meanwhile, however, the Society held firmly to its original 
objective. Whenever it saw that something was needed for better 
mental health, it took a vigorous stand. "We howl about itl” the 
Director explained. 

Community acceptance. The main project in the new pre¬ 
ventive program was the Pelican series—pamphlets designed to 
educate young parents in mental health principles. This was 
practically a program in itself. It was educational in its content 
and demonstrational in its new technique for reaching a highly 
motivated group. 

The first Pelican series was completely approved by the 
Archbishop’s office and received substantial encouragement 
from many sources. A very few protests were made by indi¬ 
viduals. Any home objecting to receiving the pamphlets was 
visited. In one such instance it was found that an insane woman 
was taking care of a baby. 

Financial support. The Society’s annual operating budget of 
less than $14,000 was almost entirely provided by the Com¬ 
munity Chest of New Orleans. A small amount realized on out- 
of-state sales of publications was being used to develop new 
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projects. The Society was very free from budgetary control. Its 
Director appeared annually before the budget committee of the 
Community Chest and reported to it monthly. His requests 
were not challenged or scaled down. Tw^o foundations (the 
Woman’s Foundation in New York and the Biven Foundation 
of Cleveland) contributed money needed to give the Pelican 
series a start. 

Objectives and program. The primary scope of the Society 
is educational, demonstrational, and promotional. It does not 
seek to refine established concepts, but concerns itself consist¬ 
ently with their practical application. 

BETTER CARE FOR THE MENTALLY ILL: In 1945 the new Direc¬ 
tor devoted his first year almost entirely to securing better fa¬ 
cilities for the mentally ill. The Southeastern Louisiana State 
Hospital stands as a monument to this work. In the way 
this hospital was established, the Louisiana Society for Mental 
Health demonstrated the perspective and vision essential in 
planned, practical pioneering. 

Briefly, in December, 1949, the Society invited the public to 
a symposium participated in by the twelve persons responsible 
for the hospital’s promotion, maintenance, and direction. Each 
spoke for nine to twelve minutes and the Proceedings were pub¬ 
lished in a booklet of good design. The Society planned to 
distribute selected statements from this booklet to the public. 
It also contemplated conducting a follow-up symposium to map 
out subsequent steps. This clarity in definition of purpose and 
detailed concentration on anticipated needs distinguish the 
Louisiana Society for Mental Health. 

Training sessions for attendants at state hospitals and various 
other projects also expressed the Society’s continued interest 
in its original objective (which over the years has undergone 
some modification). At first the Society felt some responsibility 
for the development of part-time clinics, but the Federal Mental 
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Health Act and the subsequent establishment of the State Health 
Authority changed that. 

First one and then two fellowships for young psychiatrists 
serving in mental hospitals were secured from the Farnsworth 
Fund, to permit a year's study away from the hospital. It was 
hoped that more of these fellowships could be made available 
in the future. 

Aside from the Pelican series, the Society distributed little 
mental health literature: *'lt is best to confine ourselves to our 
own problems; we don’t run a pamphlet cafeteria.’' Neither was 
any effort made to develop local mental health societies. The Di¬ 
rector felt that this would not be sound. It would be very easy to 
get local societies started, he said, but the State Society would 
have no program to offer them, so what good would it do? “Why 
mess with them if you have nothing to give them?” He asked his 
own Board, “Do you want to develop a program or the machin¬ 
ery of a society?” He felt, and they agreed, that if a program 
were developed first, better machinery could be developed later. 

The Director said that individuals sometimes came to the 
Society for personal guidance, but that organizations seldom 
came for professional consultation.^ 

PIERRE THE PELICAN.* When the new Director first came to the 
Louisiana Society for Mental Health, he already had in mind 
the idea that eventuated in the Pelican series: to reach all par¬ 
ents of first-born children in Louisiana. In this way, all parents 
in the state would eventually be reached. 

When printed material was being planned, several charac¬ 
teristics were identified as essential. The material must: 

Be inexpensive 

Incorporate sound principles of mental health and pedagogy 

Be written simply, at a level not higher than sixth grade 

Have continuity 
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Cover topics of interest to young parents 

Be of optimum length 

The result was a series of pamphlets, called Pierre the Pelican^ 
designed to be distributed periodically. Content was carefully 
and imaginatively worked out, and the Director took great pains 
to have it checked by experts in child development. 

The Director estimated that about one-third of his time was 
devoted to Pierre the Pelican —sometimes more and some¬ 
times less. The preparation of the content was not as time-con¬ 
suming as it would have been if he had not assembled vast 
quantities of the material ten years before and used it in college 
lectures. Nevertheless, countless noon hours were spent in the 
Tulane University Library, seasoning this material with more 
recent data. The writing was done on bus, street car, and train. 

These pamphlets were sent out on a schedule which assured 
that problems were presented before they actually occurred— 
in order to get parents thinking about things before they hap¬ 
pened. In the judgment of the Director a pamphlet series of 
this kind, spaced to come at appropriate times, had much more 
potent and continuing educational value than would a book 
which presented the same material. He also felt it essential to 
introduce some warmth into the text and to make the approach 
as positive as possible. 

The many practical problems of distribution were handled 
in a thorough, systematic, and imaginative way. A Pierre the 
Pelican News Bulletin was prepared and used in this connec¬ 
tion. A postnatal series was sent out routinely by the State 
Department of Health to the parents of all first babies on regis¬ 
tration of their birth, and at regular intervals thereafter. Dis¬ 
tribution required the continuing cooperation of doctors. One 
by-product was an increase in birth registrations. People wanted 
the pamphlets, or their doctors wanted them to receive them, 
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and word went around that birth registration was the way to get 
them. Young parents evidently “kept after” the doctor about 
this. 

This series attracted such wide interest from outside the field 
of mental health and from outside the State of Louisiana that 
some policies had to be established with regard to its use. The 
first policy was that it would not be distributed commercially. 
Second, state departments of health were given priority, and 
state-wide private agencies came next. 

In 1950-51 a prenatal series was beginning to be distributed. 
It was particularly wanted by psychiatrists, who said, “You 
aren’t getting at this early enough.” The Director felt that if 
hindsight could have been foresight, he would have started with 
the prenatal instead of the postnatal series. 

It was stated clearly from the start that these series were for 
the parents of all babies in the state. Segregation poses no prob¬ 
lem for this kind of program, though it did give rise to diffi¬ 
culties when related meetings were undertaken. 

In 1950-51 the Louisiana Society for Mental Health was con¬ 
sidering several projects related to the Pelican series, including 
opportunities for discussion by parents who received the post¬ 
natal material. An attempt had been made to do something of 
the sort the previous year. Two large meetings had been planned 
for parents of all children born in a certain month—one meet¬ 
ing for Negroes and one for whites. A good discussion leader 
was obtained, but only a few Negro parents and practically no 
white parents came. 

The Society then devised a different plan, having profited, 
the Director felt, from a critical appraisal of mistakes. This time 
the meetings were to be at night, and fathers would be invited. 
Instead of one meeting, there would be a series of four, each 
held in a different school, so that parents would be able to meet 
in smaller, more homogeneous groups. 

Departments of health in fourteen states were using the 
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postnatal Pelican series, and nine states and one state-wide 
private agency (the State Charities Aid Association o£ New 
York) had requested the prenatal. In a neighboring state, the 
postnatal series only was to be used, but the head of the health 
department mentioned the prenatal series at a state meeting, 
and over forty requests were received immediately afterward. 

Evaluation. The Director was consistently interested in ob¬ 
taining the best possible evaluation of the effectiveness of these 
series. In collaboration with students of the Tulane University 
Graduate School of Social Work he conducted a study one year 
after the postnatal series began. Its conclusions are as follows: ® 

When the Pierre the Pelican pamphlets are distributed routinely 
to parents of first-born children, they are read widely by both 
mother and father. 

There is clear evidence that the Pierre the Pelican series is an 
effective device in mass education along the lines of prevention in 
mental health. A series of questions asked of parents who had re¬ 
ceived the literature, as over against the same questions asked of 
those who had not, shows that the members of the former group are 
more likely to accept principles of child care commonly advocated 
by experts in the field. Even where the results are small enough to 
be inconclusive, they are in the direction of favoring the parents 
who have been sent the series. 

There is reason to suppose these favorable effects would be cumu¬ 
lative if such materials were used from generation to generation. 

This study of the Pierre the Pelican series calls attention to the 
importance in mental health education of preparing materials for 
highly motivated, homogeneous groups. The study argues conclu¬ 
sively for such factors as readability, illustrations, optimal length, 
the use of a series, and other attributes of the pamphlets. 

The study yields no results pointing to the need for important 
revision of the Pierre the Pelican series, though there are indications 
of minor changes that doubtless may be made with profit. 

Soon after this, when a revision was contemplated, the Direc¬ 
tor wrote to ninety-six people, asking for suggestions. Not many 
suggestions were received, but replies expressed a good deal 
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of encouraging appreciation. The State of North Carolina, one 
of the first to use the postnatal series, first conducted a small 
evaluation and then embarked upon a very comprehensive one. 
In addition, the Arizona Department of Health used a ques¬ 
tionnaire for evaluation purposes.^ 

Los Angeles City Health Department 
Psychiatric Consultant Service ® 

This program consisted of many different types of activity 
conducted by the Psychiatric Consultant in the Los Angeles 
City Health Department. 

Origins. The Psychiatric Consultant Service in the Los 
Angeles City Health Department began with the employment of 
a Psychiatric Consultant in April, 1948. A number of factors 
seem to have contributed to its establishment: 

In 1946 the Southern California Society for Mental Hygiene, in 
cooperation with the Mental Health Section of the Los Angeles 
Welfare Council, made a survey of mental health needs in Los 
Angeles. One recommendation was that a psychiatric consultant 
be added to the staff of the City Health Department. 

At the same time the State of California embarked on a new and 
progressive program for the prevention and treatment of mental 
disease; a psychiatrist and psychiatric nurse from the State De¬ 
partment of Health established contacts with the Los Angeles 
City Health Department and held some in-service training ses¬ 
sions. They recommended a division of mental health within 
the local health department. 

The Medical Director of the Los Angeles City Health Depart¬ 
ment wanted a progressive department, and was therefore in¬ 
terested in new programs. 

Some newspaper articles on state hospitals may have had an in¬ 
fluence. 

Community acceptance and financial support. During the 
winter of 1948, the Medical Director of the Los Angeles City 
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Health Department chose a Psychiatric Consultant for the De¬ 
partment. But when the psychiatrist arrived, it was discovered 
that the five-man Board of Health Commissioners was unani¬ 
mously against spending city funds for this position and that 
three members were against filling it on any basis. 

The psychiatrist then talked with one of the three Board 
members who had opposed filling the position on any basis—a 
physician who represented the County Medical Association and 
who was reputedly on the Board to “protect the taxpayers’ 
money.” This man changed his vote, and it became possible to 
apply for state and federal funds, which were obtained with re¬ 
markable speed, primarily because of the interest and support 
of the State Department of Health. Thus the program was 
launched with three sources of support. The Psychiatric Con¬ 
sultant’s salary was paid by state and federal funds. The city 
of Los Angeles supplied stenographic service, office space, and 
supplies. The Psychiatric Consultant, anticipating that the funds 
would be forthcoming, began his work one month before this 
framework of financial support was established. 

In his Annual Reports to the Board of Health Commis¬ 
sioners, the Psychiatric Consultant pointed up the extent and 
cost of mental illness, alcoholism, psychosomatic illness, ab¬ 
senteeism, and accidents, and cited the Governor’s statement 
that “mental health is the number one problem of our times.” 
This was just one of many concrete steps in a program of inter¬ 
pretation which was conscious and constant. 

But it proved impossible to obtain funds from the city for 
additional staff, and it was even almost impossible to get many 
of the simplest supplies, such as paper for a directory of mental 
health facilities. The Psychiatric Consultant never succeeded 
in getting teaching materials from city funds. (After about a 
year, he finally obtained them through the National Institute 
of Mental Health.) 
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More important, continuance of the service remained uncer¬ 
tain from year to year, and the program suffered as a result. The 
decision to continue rested first with the Board of Health Com¬ 
missioners and then with the State Department of Health (serv¬ 
ing as State Mental Health Authority in disbursing federal 
grants-in-aid). The year this study was made the Board for the 
first time voted unanimously to allow the program to con¬ 
tinue but again decided not to pay for it from city funds. At 
the same time, the State Department of Health announced that 
1950-51 must be the last year under the existing plan of financ¬ 
ing. The Psychiatric Consultant thought it not unreasonable 
that such a time limit should be set to support of a program that 
was really a local responsibility, even though the program also 
had demonstration values of wider import. 

Each year uncertainty of continuance retarded the total pro¬ 
gram and slowed up certain projects. (Commitments that are 
uncertain of fulfillment had to be avoided and, in the case of 
some projects, plans for termination had to be made well in 
advance.) Usually the decision to continue the program was not 
known until July 15—two weeks after the date when funds 
would have come to an end. 

In spite of the difficulties that the program labored under be¬ 
cause of the attitude of the Board of Health Commissioners, it 
was constantly awakening interest elsewhere. Support came at 
times from strategic persons who were able to see a new meaning 
in the program from the help they got from the Psychiatric Con¬ 
sultant in dealing with some mental or emotional distress of 
their own. 

The Secretary of the Mental Health Section of the Los 
Angeles Welfare Council commented at length on the program’s 
growth and expansion when casually asked if the work seemed 
different to her from what it was at first. Civic groups, too, were 
responsive. For example, a representative of the League of 
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Women Voters was present when, in 1950, after more than two 
years of operation, the Psychiatric Consultant was allowed ten 
minutes to present his work to the Board of Commissioners. 
She said afterward that she wanted to know more about what he 
was doing. Subsequently she accompanied him on his round 
of activities for three days and later appeared in the state capital 
in strong support of the program. 

The trend in the State of California toward better provision 
for mental health needs undoubtedly influenced the operation 
of this service. The general atmosphere in the state and con¬ 
sequently in the city was probably more favorable than it would 
have been earlier, and the Psychiatric Consultant received con¬ 
sistent support and encouragement from the State Department 
of Health. 

Location of headquarters. In a city like Los Angeles the loca¬ 
tion of the headquarters of the program in the Health Depart¬ 
ment had a great advantage because the building is central. 
Another advantage was the availability of a good library. On 
the other hand, the Consultant and his secretary shared a small, 
noisy office which provided no privacy. 

Staff. The staff consisted of the Psychiatric Consultant and a 
secretary. There was great need for more staff; the Psychiatric 
Consultant particularly urged the addition of a psychiatric social 
worker and a psychologist. When he came to the Health De¬ 
partment, there was only one social worker on the entire staff, 
and she was used largely to determine eligibility for medical 
care. She did, however, give the Psychiatric Consultant valuable 
help in his work in prenatal and well baby clinics. 

Later, five social workers were employed for the tuberculosis 
program and also some social workers for the venereal disease 
program. When the Psychiatric Consultant asked for one of the 
social workers in the tuberculosis program to work with him 
on a part-time basis, he was told that his request could not be 
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granted until the Health Department was convinced of the 
responsibility of tuberculosis for the impairment of mental 
health. The social workers in the Venereal Disease Division 
completed the project for which they were employed and would 
have liked to work with the Psychiatric Consultant, but this 
was not permitted either. 

The secretary was particularly good in her interest in the 
program and kindness toward people. This made her especially 
valuable in answering varied and numerous requests for in¬ 
formation. 

The Psychiatric Consultant evaluated his own limitations in 
terms of personality and training. By his account, he tended to 
over-do and to accept more responsibility than one person could 
carry. He felt the lack of background in practical politics, in 
public speaking, and in radio-writing much more than the lack 
of greater specialized training in individual treatment, but he 
thought that preparation in group therapy and group discussion 
would have been highly valuable and that more training in 
psychoanalytic theory might have been desirable. He also sug¬ 
gested that more thought should be given to the definition of a 
consultant’s responsibility. 

Objectives and program. The Psychiatric Consultant’s main 
interest was to develop a preventive program, and that is the 
job he came to do. But there had never been a description of the 
job, written or otherwise. (It was not a civil service position.) 
When he asked what he should do, he was told that he was the 
specialist. But from various indications it seemed clear that 
some of the division directors expected him to be a practicing 
psychiatrist or psychoanalyst. (The first piece of furniture with 
which he was provided was a couch, and the head of one division 
was greatly disappointed because he did not start play therapy 
with children as a routine part of the children’s dinic at the 
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headquarters office.) There was little or no idea of what would 
be involved in developing a preventive program. 

Sometimes the Psychiatric Consultant was told what he 
should not do. Group therapy sessions requested by public 
health nurses were vetoed by the Director of the Division of 
Nursing as well as by the Medical Director (and the Psychiatric 
Consultant himself doubted whether they should have been un¬ 
dertaken) . A program of sex education for the schools, strongly 
advocated by some, was also disapproved. 

But the positive definition of objectives was left to the Psy¬ 
chiatric Consultant himself. These objectives he set forth in 
various documents. In his first Annual Report he said: 

Prevention consists of (i) education; (2) early treatment; (3) 
legislation. . . . The emphasis in the teaching program has been 
on the integration of mental hygiene practices in the daily public 
health approach. . . . Prevention has to be carried by professional 
workers in a great variety of fields who influence the mental health 
of our community. 

In his 1950 Annual Report he stated: 

The Division aims to build the emotional resistance of our popu¬ 
lation. . . . We are guided in our approach by the gigantic size of 
the problem and the limitations of the money available. Therefore, 
we use the means which seem most feasible, most productive of suc¬ 
cess, and most broad in population coverage. Our approach is three¬ 
fold: 

1. Education 

2. Screening for early diagnosis to make early treatment possible 

3. Recommendations for legislation 

In both Reports he stated that plans were to be “guided by 
co mmu nity requests,” and in the 1950 Report he added “with 
priority of service to those which appear to serve the greatest 
number of people.” 
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The means by which these objectives were carried out may 
be grouped under several main headings (which are more illus¬ 
trative than inclusive): 

A. In-service training of Health Department stafiE 

1. Substantial participation in the in-service training of public 
health nurses which began with a meeting each month in 
each district. (The number of sessions in each district was 
finally reduced to one or two per year.) 

2. A program of monthly meetings with the health educators 

3. Workshops with pediatricians and with the Tuberculosis, 
Venereal Disease, and Nutrition Divisions 

4. A mental health workshop for all staff members in the South¬ 
east District, designed to improve staff relations and public 
relations 

5. Special work with the Sanitation Division, the accident pre¬ 
vention program, premature infant program, cerebral palsy 
program, and others 

B. Consultation with other divisions of the Health Department 

This included a wide range of activities, from consulting 
about major problems to visiting an institution or examining 
a patient who had become hysterical while being x-rayed. 

C. Participation in Health Department clinics 

A prenatal clinic and a well baby clinic were established in 
the Hollywood District. The Psychiatric Consultant had a 
strategic and continuing part in both of these. He participated 
in initiating them, in developing their philosophy and pro¬ 
cedures in close cooperation with the medical and nursing 
staff, and in operating them. 

D. Other activities in the Health Department 
1. Research projects 

(a) A study of typhoid carriers with special reference to the 
emotional factors involved 

(b) A study of the mental health needs of the mothers com¬ 
ing to the prenatal clinic (C above) 
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s. Development of a film library and a collection of other psychi¬ 
atric materials in the Health Department library 

E. In-service training and education in mental health in other pub¬ 
lic and private agencies and institutions 

1. Consultation and active participation in developing a mental 
health program in the Los Angeles Public Schools, under both 
the Adult Education Division and the Health Education Divi¬ 
sion. (This included parent education in mental hygiene con¬ 
cepts and teacher education, particularly through summer 
workshops.) 

2. A weekly class for police, probation, and parole officers at the 
University of Southern California under the Institute for 
Delinquency Control 

3. Participation as requested by many public and private agen¬ 
cies in planning programs for staff and clients 

F. Consultation and cooperation with other community agencies 

1. The Mental Health Section of the Los Angeles Welfare 
Council 

2. The Southern California Society for Mental Hygiene 

G. Lectures and talks 

The Psychiatric Consultant was called upon by a large variety 
of organizations and groups for talks on mental health. 

H. Information about psychiatric facilities 

Over one hundred requests for such information were received 
each month and handled by the Psychiatric Consultant's secre¬ 
tary. A directory of mental health facilities was prepared as 
an outgrowth of this. 

I. Legislation 

Work on legislation was carried on largely through participa- 
pation in the Fourth Conference on Childhood and Youth 
and in the Interim Committee on Public Health Legislation, 
both of the Los Angeles Welfare Council, but other channels 
were also used. 
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Although the program was oriented primarily toward groups 
rather than toward individuals, the Psychiatric Consultant saw 
individuals in some instances. In the Hollywood District pre¬ 
natal and well baby clinics he met members o£ the mothers’ 
groups for initial interviews, and occasionally for more than one 
interview, but not on a continuing basis. If more staff members 
had been available, individual treatment on a demonstrational 
basis would have been part of the program. As things stood, 
reaching individuals was incidental to the larger objective of 
establishing a pattern for integrating mental hygiene in public 
health and community services. 

The Psychiatric Consultant operated on the belief that in 
his situation it was highly desirable to start a good many things 
at once and to allow their continuance to depend upon the ex¬ 
tent to which the people involved were interested. He applied 
the principle of making service available without pressing for 
its acceptance. For example, he approached the Director of 
Health Education in the public schools very early to discuss a 
mental health education program. The Director felt that the 
Health Department might want to control all health education 
in the schools (as had been the case in the city from which he 
came). For this and possibly other reasons, he was hesitant. 
The Psychiatric Consultant was not insistent but maintained a 
friendly relationship. Later the Director became one of his 
staunchest supporters and asked his help in many connections 
in the school system. 

But the work was not without its set-backs. The Director of 
Adult Education disapproved of it from the start. On the basis 
of one direct criticism to the Superintendent of Schools, the 
mental health program was dropped by the Adult Education 
Division. Later it was continued by individual schools, which 
organized their programs on the same pattern as that used in 
the previous city-wide program. 
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Another instance of retardation was attributed by the Psy¬ 
chiatric Consultant to his own way of initiating a project. The 
prenatal clinic took a whole year to get started, primarily, he 
believed, because he began on the assumption that it required 
the cooperation of the most thoughtful members of the com¬ 
munity—sociologists, educators, pediatricians—^and he there¬ 
fore got together an impressive list of consultants, with whom 
he tried to outline a program. This did not work well. Althougli 
the Psychiatric Consultant felt that the contacts were worth 
while, he believed it would have been better to ask for specific 
contributions from each person individually. 

Another kind of difficulty occasionally arose because some of 
the people assigned to projects by the Health Department were 
not well selected (in a few cases they were regarded as in serious 
need of psychiatric help). Some of the places selected for 
demonstrations also proved disadvantageous. 

In general, later objectives were an extension and expansion 
of initial objectives, but specific methods in individual projects 
had been modified. For instance, in the prenatal clinic, group 
therapy was originally contemplated, but the Psychiatric Con¬ 
sultant said that group discussion would more nearly describe 
what had proved feasible. 

He later became more selective in the invitations he accepted 
to make speeches, because he felt that the initial job of interpret¬ 
ing the program had been done. He also worked somewhat less 
with the public schools because of a certain resentment in the 
Health Department: “Why are you working for them when you 
are employed by us?” He did, however, add work with school 
vocational counselors, and a semester’s class in mental health for 
high school adolescents. 

Later, activities related to the psychiatric aspects of civil 
defense were added to the program. These were to receive major 
emphasis if the Mayor approved and endorsed them. 
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In the Psychiatric Consultant’s opinion much more atten¬ 
tion should be given to legislation. How get legislation enacted 
so that admittedly needed programs could be established? 

Evaluation, The Psychiatric Consultant was constantly work¬ 
ing on ways of checking the results of individual projects. One 
such venture is reported in the article, “An Experiment in 
Mental Health Education.” ® The people attending a series of 
lectures sponsored by the Adult Education Division in six high 
schools were asked to fill out a questionnaire, but of a total at¬ 
tendance of 20,000 only 320 answered. Subsequently the chief 
nurse undertook a study of the mothers who had attended the 
prenatal clinic. 

GEARING RESEARCH AND SERVICES 

Rochester (Minnesota) Child Health Institute 

The Rochester Child Health Institute is sponsored and 
largely supported by the Mayo Association to conduct research 
in child development and to formulate and demonstrate a 
rounded program of preventive care, both physical and mental, 
for the children of Rochester. The expectation is that findings 
and experiences will have varying degrees of application else¬ 
where. 

Origins^ sponsorships and financial support, “The original 
concept [of the Institute] was in Dr. Helmholz’s head.” (Dr. 
Henry F. Helmholz was the chief of the pediatric staff at the 
Mayo Clinic, and had been a pioneer in Chicago’s well baby 
clinics before joining the Mayo staff.) A Co-Director of the In¬ 
stitute thought that this concept represented a far-sighted pedia¬ 
trician’s view of urgent next steps in evolution toward improved 
preventive pediatric service. 

In 1944 Dr. Helmholz was asked to seek out the best possible 
director to be found anywhere, and the first appointee, a noted 
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pediatrician, was given considerable control over organization 
and operational procedures. 

Originally the service was called the Rochester Child Health 
Project and as such had no corporate existence. Later, when it 
was decided to seek additional research funds from the National 
Institute of Mental Health and other outside sources, the Insti¬ 
tute was incorporated under its present name and governed by a 
Board of Trustees composed of representatives of the Mayo 
Clinic, the Mayo Foundation, and the local citizens. 

The organization of the Institute can be understood only in 
the setting of the Mayo Association, the Mayo Foundation, and 
the Mayo Clinic. 

The Mayo Association is a tax-free, nonprofit organization 
the purpose of which is to support medical research and train¬ 
ing. Medical training, mainly in the form of fellowships in the 
various specialties, is carried on by the Mayo Foundation, which 
is affiliated with the Graduate School of the University of Min¬ 
nesota. The Mayo Clinic is a partnership of physicians, which, 
after paying salaries, turns over its excess income as rent to the 
Mayo Association. The Association owns research laboratories 
and the physical properties used by the Clinic. 

During and just after World War II, high income led to 
expansion. New buildings were built, new research and training 
projects undertaken. 

The policy of the Mayo organizations with regard to new 
projects emphasizes research, the perfection of skills, and po¬ 
tentials for training. Practically any project that stresses these 
values and shows initiative and originality is given serious con¬ 
sideration. 

Once adopted, a project is provided with a top staff which 
has full discretionary power. In this the organizations have re¬ 
tained much of the original policy, first laid down by the Mayo 
brothers—a policy of delegating responsibility for projects aild 
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of placing confidence in the aptitudes, judgments, and standards 
of the skilled specialists placed in charge of them. Staff members 
are picked with an eye to interests and special skills that fit a 
project’s major objectives; once a staff is chosen, methodology 
and execution are left to it. 

This does not mean that projects operate in isolation from 
the parent organization. Their staffs serve part-time in the Mayo 
Clinic, the projects as a whole serve as the Foundation’s train¬ 
ing schools, and their budgets are incorporated into the total 
Mayo accounting system. 

Thus, the Mayo connection gave the Institute prestige, the 
security afforded by the confidence placed in staff, practical ad¬ 
ministrative arrangements, and financial support. 

During the postwar inflation, increase in both building and 
operational costs, together with general economic uncertainty, 
led the Mayo organizations to scrutinize both budget and proj¬ 
ects more closely. Budgetary requests were reveiwed more criti¬ 
cally and progress was inquired after more pointedly. 

Community acceptance. Rochester, it is often said, would be 
just another Midwestern town had it not been captured by 
Mayo enterprise and vision—^and by Mayo patients as well. 
Rochester’s permanent residents number approximately 29,500. 
Mayo Clinic patients and visitors total some 150,000 to 200,000 
each year. These patients and visitors have always been housed 
in privately operated hospitals, hotels, and boarding houses 
(frequently underwritten by one of the Mayo brothers). Today 
Rochester has over one hundred boarding houses. It has over 
thirty-five hotels, the larger ones connected by tunnels and 
ramps to the Clinic, and several hospitals maintain hotel annexes 
for transient guests. All these enterprises depend for their liveli¬ 
hood on Mayo Clinic activities. Moreover, one can scarcely walk 
four blocks in any direction downtown without finding ample 
evidence of Mayo generosity. 
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But though dependent upon Mayo success, Rochester and 
Olmsted County have been economically, politically, religiously, 
and socially beset through the years by conflict over Mayo grants 
and donations. However, the staff o£ the Child Health Institute, 
as it came into contact with local residents through its service 
activities and research projects, encountered no general antago¬ 
nism because of its Mayo connection. On the other hand it 
missed any sense of meeting an expressed popular need. 

Staff. The regular professional staff fluctuated, but usually 
consisted of approximately nine members in the fields of pedi¬ 
atrics, psychology, psychiatry, nutrition, nursery school educa¬ 
tion, and statistics. Fellows, trainees, and technicians in these 
and allied specialties came and went. 

As a group, the staff enjoyed professional security. Although 
including specialists in rival fields, the staff accepted criticism 
from within and was free of open dissension. Rigidity in indi¬ 
vidual viewpoint was not a problem. 

On the liability side, some of the nonmedical members of 
the staff felt that salaries were inadequate, and all staff members 
were “terribly swamped” by professional obligations, chiefly 
clinic and training commitments superimposed upon leadership 
in pioneer investigations. One of the Institute’s staff members 
also served the Mayo Clinic as half-time child psychiatrist. The 
staff regularly instructed pediatric and psychiatric fellows, and 
also a few trainees in advanced public health nursing, and pro¬ 
vided seminars and personal direction for them. 

Objectives and program. The original request upon which 
the Association based its decision to set up the Institute stated 
its basic objective as follows: 

To engage in research in child development, physically and psy¬ 
chologically recorded, that would extend and promote the aspects 
of preventive care in pediatric practice, by which parents, pediatri¬ 
cians, and children would benefit. 
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This over-all objective was formulated by the project’s “crea¬ 
tor,” Dr. Helmholz. It was couched in such general terms that it 
left the staff free to move in whatever direction its special skills 
might indicate. But this very freedom proved a source of trouble 
when the time came to undertake specific activities. 

The scope of the original objective was demonstrational and 
educational: to engage in research in child development and to 
interpret the results for pediatricians, psychiatrists, nurses, teach¬ 
ers, and parents. But the field of child development is broad and 
ever-widening. It has innumerable ramifications, and the diffi¬ 
culty was to know where to begin. The first Director conceived 
of the research as primarily “fact-finding,” the data to be gath¬ 
ered from various service activities for the children of Rochester. 
The resulting knowledge would be demonstrated in improved 
service and formulated into hypotheses for further study. 

The pediatricians of the staflE were given charge of the new¬ 
born nursery of the one obstetrical service in the area and of the 
private and public well baby clinics which provide the preven¬ 
tive pediatric care for most of the babies and preschool children 
of the city and county. In the first of these programs babies were 
elaborately examined, new tests for physical and emotional 
status experimented with, extensive family histories secured, 
and data on congenital abnormalities accumulated. The mothers 
were visited daily and prepared for infant care, and breast¬ 
feeding was fostered. In the second program more thorough de¬ 
velopmental histories were instituted, and emphasis in discus¬ 
sions with parents was placed on anticipatory guidance. A series 
of leaflets on child development was written for parents and 
distributed at appropriate times: in the lying-in hospital, each 
month during the child’s first year, and at longer intervals there¬ 
after. The Institute pediatric staff also took over the supervision 
of the pediatric fellows in the health examination program in 



CHAMBERLAIN AND DE SCHWEINITZ 8 1 

the public and parochial schools. In this and in the well baby 
clinics they worked in close cooperation with public health 
nurses. 

In the early months o£ the Institute a psychologist, a nutri¬ 
tionist, and a nursery school teacher were added to the staff. The 
nursery school teacher worked with the teachers and the boards 
of local nursery schools to improve professional skills and to in¬ 
stitute thorough recording of developmental histories and nurs¬ 
ery school behavior. Pediatric and psychiatric felloivs partici¬ 
pated in the nursery school program as assistants to the teachers 
to increase their understanding of normal child behavior. 

The nutritionist developed a many-sided program. In the 
prenatal and well baby clinics of the city-county health unit 
and of the Mayo Clinic she gave consultation service to mothers 
and worked with the public health nurses and with the doctors. 
She also made studies of the diets actually followed by the preg¬ 
nant women of the community, demonstrated children’s diets 
and meal preparation in the demonstration kitchen of the city- 
county health unit, and worked with school dietitians in regard 
to cafeteria meals and with classroom teachers in regard to their 
presentation of material on nutrition. As the work expanded, a 
second nutritionist was recruited. 

The first child-development psychologist, in the early days 
of the Institute, counseled parents and administered occasional 
tests. Later, when there were two and sometimes three psycholo¬ 
gists, they organized a study of a thousand Rochester children 
as they reached two and a half years of age. One psychologist 
conducted an inquiry into the child’s current adjustment in re¬ 
gard to such matters as feeding, toileting, sleep, discipline, and 
relations with parents and siblings. Another psychologist tested 
the child’s intelligence and evaluated his behavior during this 
process. After the two psychologists had consulted, the one who 
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had taken the history from the mother discussed with her the 
implications of their study of the child for the management of 
his future development. 

In 1950-51 the data gathered in the course of this project 
were in the process of analysis and papers were being prepared 
on findings in regard to feeding, toileting, and sleep. It was an¬ 
ticipated that similar psychological studies of the same children 
would be made as they reached the ages of five, ten, and fifteen 
years. 

Within a couple of years after the establishment of the In¬ 
stitute the need for a staff psychiatrist became evident. A pedia¬ 
trician with psychiatric training who served half-time in the In¬ 
stitute provided on-the-spot consultations for the pediatric and 
psychiatric fellows working in the well baby clinics, supervised 
them in a small, informal child psychiatry service, and conducted 
regular psychiatric case conferences in the schools for school 
personnel, public health nurses, and fellows. A second psychia¬ 
trist, an experienced analyst, also part-time, later supervised the 
fellows in the psychotherapy of children. 

When data from the newborn nursery, well baby clinics, and 
nutritional and psychological studies had accumulated, a sta¬ 
tistical service was assembled under the direction of a geneticist 
and statistician. 

In 1948 the Institute entered a critical period. At the in¬ 
sistence of the Mayo Association, it faced the problem of trying 
to define or re-define its aims. This re-examination unfortu¬ 
nately coincided with the terminal illness of the Institute’s first 
Director. 

The Mayo Association and Clinic, confronted with inflation 
and the necessity for erecting large new buildings, began to 
scrutinize all major expenditures, and a review committee was 
appointed to evaluate the Institute’s aims, methods, and achieve¬ 
ments. From interviews this committee found that the staff had 
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been steadily expanding, that most of its members were meeting 
heavy service obligations (some of them incidental to their 
training and research activities), that the files of data were rap¬ 
idly accumulating. Some of these data (like the study of the two- 
and-a-half-year-olds, the prenatal nutrition study, and the new¬ 
born examinations) had been carefully and expertly gathered; 
some of them (like the family histories and the developmental 
information obtained from mothers in the well baby clinics) 
had been gathered by relatively untrained fellows. 

Each member of the Institute staff could identify many gen¬ 
eral and specific questions for future research. However, it was 
difficult for the staff collectively to define in a clear-cut way, 
satisfactory to the review committee, the original and current re¬ 
search aims of the Institute as a whole—particularly in view of 
the absence of the ill Director. The staff agreed that many data 
were being collected on general principles without sharp rele¬ 
vance to specific research projects. 

Several basic conflicts between the philosophy of the Mayo 
Association and Clinic on the one hand and that of the Child 
Health Institute on the other were highlighted during the re¬ 
view committee’s investigation. The review committee felt that 
the Institute should justify itself primarily by a limited series of 
specific scientific research studies, whereas many members of the 
Institute thought that other ways of breaking new ground were 
as important as specific research projects—for example, acquir¬ 
ing an increasing general understanding of the vital factors in 
child development through clinical obseiwation and mutual ex¬ 
change of staff insights, and practical demonstration of more 
effective ways of fostering healthy development. Moreover, the 
Mayo Clinic, because of past criticism by the medical profession, 
disapproved of writing for general public consumption by any 
one identified with it, whereas most of the members of the In¬ 
stitute staff had written for the general public as a matter of 
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principle before coming to Rochester and felt that they should 
continue to do so. 

On the practical side the Institute staff assumed that the 
Institute’s program would require continuing staff expansion, 
whereas the review committee, the Association, and the Clinic 
felt that the Institute had already expanded beyond the original 
expectation (although this had never been defined). It was also 
true that the Mayo Association and Clinic had always been able 
to support their own research projects, and could only grudg¬ 
ingly approve of federal funds for the Institute’s research 
projects. 

F ina l decisions about the future form, scope, and aims of the 
Institute had not been made at the time the project was visited. 

Rochester Health Center Counseling Clinic 

The Rochester Health Center Counseling Clinic was a newly 
established part of the Rochester and Olmsted County Public 
Health Unit at the time this study was made—offering psy¬ 
chiatric guidance, service, and treatment to the children and 
adults of Rochester and of Olmsted County. 

Origins. A demand for services created by the Rochester 
Child Health Institute played directly into another situation in 
stimulating the establishment of the Counseling Clinic. In 1947 
Dr. Maurice Walsh of the Mayo Clinic made a personal philan¬ 
thropic effort to help veterans readjust to civilian life. He 
worked at it energetically “around the clock,” regardless of 
other assignments. It finally became obvious that this endeavor 
had to be shared or turned over to others. The family and com¬ 
munity problems that his work had uncovered pointed more 
an d more toward a counseling clinic under public health service 
auspices for all adults and children in the city and county. 

Sponsorship, In March, 1950, the Rochester and Olmsted 
County Public Health Unit moved into its new building, which 
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is within easy walking distance of the center of town, the Mayo 
Clinic, and the Rochester Child Health Institute. The Mayo 
Association contributed generously toward the cost of this build¬ 
ing, and Mayo stafiE services were lent to the Unit. 

In addition to its functions of communicable disease control, 
laboratory testing, nutritional evaluation, and sanitation inspec¬ 
tion, the Public Health Unit had previously maintained three 
clinics: chest, prenatal, and well child. Some psychiatric service 
had been available, but now a Psychiatric Counseling Clinic was 
added. The Director of the Public Health Unit was referred to 
as “dynamic” and regarded as a highly competent public health 
administrator, sympathetic to practical psychiatric services. His 
open-mindedness and appreciation of a psychiatric program 
were repeatedly referred to by his colleagues. 

Staff. A USPHS Fellow in Psychiatry, whose tenure had 
ended but whose psychoanalytic training at Mayo had not, was 
administratively transferred to the Clinic to set up integrated 
working plans for it. In October, 1950, he was retained for about 
three months to advise and counsel the newly appointed Psychi¬ 
atric Director. 

A committee composed of Mayo personnel and prominent 
local citizens served in an advisory capacity. 

Policies, objectives, and program. Forty per cent of personnel 
time was to be devoted to diagnosis and treatment of individual 
cases. (Much reliance was put upon the time to be given by the 
Mayo Clinic Fellows and the Rochester Child Health Institute 
staff.) Sixty per cent was to be given to consultation and educa¬ 
tion of other groups “in the community who can most effectively 
apply the principles of good mental hygiene in a good preven¬ 
tive fashion before the service of a psychiatrist or the Counsel¬ 
ing Clinic becomes necessary.” 

Community groups who were to receive this consultation 
and education time included, in the order of priority of service: 
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(i) personnel of the Public Health Unit, especially the public 
health nurses, who would be helped to handle “cases where emo¬ 
tional problems are spreading''; (2) public school system em¬ 
ployees, particularly those who were “expected to function as 
mental hygienists”; and (3) all law enforcement agents who 
needed education and consultation in “the emotional implica¬ 
tions of legal violations.” Detailed plans of cooperation with the 
Rochester State Hospital were yet to be worked out; the use of 
public health nurses in a cooperative service was contemplated. 
(The Minnesota State Hospital system did not have a social 
service division as such at the time.) 

Consultation service was to be extended to agencies outside 
Olmsted County, since no psychiatric advice was available in 
surrounding counties and the needs of the state-wide Youth 
Conservation Commission were great. This service would help 
agencies use their own resources to best advantage or turn to 
other resources available in the state. 

Treatment cases were to be limited “quite rigidly” to Olm¬ 
sted County residents, and outside agencies were advised “not to 
attempt to place their clients in Olmsted County with the in¬ 
tention of getting them psychiatric help.” Cases to be given in¬ 
dividual treatment were to be selected in conjunction with the 
Mayo Clinic. Selection was to be based on whether treatment 
would “benefit the community” regardless of capacity to pay, 
but if continued psychiatric treatment on an intensive basis 
was necessary, a fee rate would be applied. 

The specific objectives of the Counseling Clinic reflected its 
setting as an integrated part of an over-all public health pro¬ 
gram. Training of public health personnel was a primary con¬ 
sideration. The purpose of this education was to create an aware¬ 
ness and acceptance of emotional factors in case situations, to 
improve the techniques of referral and of interview-conferences, 
and to encourage public health personnel to use available psy- 
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chiatric services in a supportive way. The public health nurse 
was to be granted priority because nurses usually make the first 
contact with mental health problems and are responsible for 
follow-up care and control of cases. Other agencies were to be 
repeatedly reminded that psychiatric interpretation was avail¬ 
able for all cases—“use it or not, if and when you like.’’ 

Clients had already made confidential inquiries of nurses 
and solicited referrals for themselves. Elementary school princi¬ 
pals had also approached the Clinic for direct help and guidance, 
as all of them were expected to do student-counseling eventually. 
In contrast, the Olmsted County Welfare Department had re¬ 
ferred only a case or two for diagnostic purposes, and the district 
court judge had referred only a few cases (for the purpose of 
“finding out what to do”). 

As development of cooperative programs with other com¬ 
munity agencies might rest upon the success of the Counseling 
Clinic staff in individual case situations, programs as such were 
not being introduced or promoted. The Clinic planned to bide 
its time, concentrate upon training public health personnel, 
and permit cooperative programs to be initiated by others. 

Phoenix (Arizona) Mental Health Center'^ 

The Phoenix Mental Health Center was established as a re¬ 
search center for determining what kinds of service are useful 
in promoting mental health in a community. Its main objective 
in setting up local projects was to evaluate them. In the other 
programs described in this paper, evaluation was secondary to 
providing service and was focused on determining how well 
needs were met by the service rendered. In the Phoenix program 
evaluation was primary, and was concerned not only with how 
well a given need was met, but also with what other services 
might have met it better, and with defining other needs with 
which a community mental health program should be con- 



88 


PRACTICE 


cerned. Thus any project undertaken by the Center to demon¬ 
strate a mental health measure to the community was also an ex¬ 
periment in the usefulness of demonstration, and evaluation of 
its results was also research in community reaction. In a sense, 
the whole program was intended as a single research project. 

Origins. This experimental project was launched in Septem¬ 
ber, 1948, under the auspices of the National Institute of Men¬ 
tal Health, as one of two such centers. Phoenix was the second 
to be established (the first center had been established in Prince 
Georges County, Maryland) and met the following criteria, 
which had been set up for the second locale: 

It is in a new section of the country and in the West. 

It is urban rather than rural, and a small rather than a large city. 

Its population is characterized by cultural differences. 

It had few psychiatric facilities and no previous experience with 

psychiatric child guidance. 

A mental health center was wanted in the community. 

It was recommended by the USPHS Regional Psychiatric Con¬ 
sultant. 

There was no over-all survey to establish need. The USPHS 
Consultant for the region was largely responsible for sounding 
out opinion, and reported that there seemed to be a genuine 
wish for a mental health center. This judgment was substan¬ 
tiated by the fact that the community had already made formal 
application to a foundation for a grant to establish a clinic.® 

Staff. The program began in September, 1948, with a staff of 
three—a psychologist, a nurse, and a social worker. The chief so¬ 
cial worker and a psychiatrist came at the end of December, the 
Director (a psychiatrist) in June, 1949, and the social science 
research analyst in September, 1949. The first social worker 
resigned and was replaced. The chief social worker left in 
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August, 1950, and a replacement was being sought when the 
project was visited. At that time the Center was staffed by two 
psychiatrists (one of them the Director), a psychologist, a social 
worker, a psychiatric nurse, and a social science research analyst. 

The staff tried actively and consciously to develop relation¬ 
ships which would provide maximum opportunity for working 
together, learning from one another, and making flexible use 
of individuals’ time and skill. Several members of the staff ex¬ 
pressed appreciation of what they had learned from one another 
and of how this increased their own particular skills. 

Responsibility for many of the Center’s separate activities 
was shared. This was part of the Center’s philosophy. For ex¬ 
ample, the psychologist carried major responsibility for work 
with the public schools, but he brought in other members of 
the staff whenever appropriate. The psychiatric nurse organized 
and led a series of discussions for expectant parents, but a psy¬ 
chiatrist was brought in for several hours of lecture and dis¬ 
cussion. The whole staff participated regularly in evaluation 
and in the clinical treatment service. 

Another aspect of the philosophy of the functioning of this 
staff was that each member should be able to represent the 
Center fully in any situation. It was felt that the traditional 
definition of duties in a staff made up of representatives of var¬ 
ious disciplines tends to grow so rigid that each person becomes 
completely absorbed in and responsible for a small segment of 
the program but loses responsible touch with the whole. 

Cooperative functioning was facilitated by the fact that 
some staff members had training and experience in more than 
one field. The psychologist was also an experienced school ad¬ 
ministrator. The psychiatric nurse had had wide experience in 
public health work and training in public health nursing, child 
development, and nondirective group discussion. The two psy¬ 
chiatrists contributed different specialties which supplemented 
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each other in this situation—public health and child guidance. 
The Director expressed the view that it is vitally important to 
pay attention to the total qualifications and experience of staff 
members, and not to concentrate on narrow professional quali¬ 
fications alone. 

Most staff members had to make the shift from focus on the 
individual to focus on the community. The public health ap¬ 
proach is not the most familiar to clinically trained personnel, 
and some staff members even asked themselves whether, as clini¬ 
cians, they should be doing this kind of job. 

Inevitably, the previous experience and major interests of 
staff members were not uniformly most relevant to the focus of 
the program. One person, relatively inexperienced in meeting 
groups, did not find this activity as rewarding as his clinical 
work. The desire of social workers in a community agency for 
supervision and leadership from the Center posed real problems 
for one social worker on the staff. Moreover, definition of the 
role of the social science analyst was not easy. He had not had 
prior experience with mental health services, nor did the more 
service-oriented members of the staff have any substantial famil¬ 
iarity with the vocabulary and approach of sociological research. 

Location of headquarters. The location of the Center was in 
a Phoenix Junior College building. This was a place to which 
agency and school people liked to come, and the college setting 
lent prestige. 

Community acceptance. The direct sponsorship of the 
United States Public Health Service posed certain difficulties, 
among them fear of federal domination. An editorial in a Tuc¬ 
son paper called the USPHS Regional Psychiatric Consultant’s 
activities in establishing the Center an “interference” in local 
planning and responsibility. Consequendy, the Center was in¬ 
troduced through the State Department of Public Health. 

When other federal agencies were at odds among themselves. 
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reverberations were sometimes felt by the Center. Moreover, any 
agency is envied when its budget is fairly ample, is sure for a 
stated period, and does not have to be accounted for to the 
community: “You get $50,000 a year and see 200 children.” 
(When one stajBE member was asked how cost was interpreted and 
justified, his response was, “That is the first time I have ever 
heard that question raised.” To the Center staff it seemed a 
great advantage that it was not obliged constantly to justify its 
budget, and so had more freedom: “The axe is there, but it is 
more remote.”) 

Another set of difficulties arose from the fact that the com¬ 
munity was indifferent and even resistant to the idea of a Center 
which would consult with and work through existing agencies; 
instead, it wanted a clinic which would diagnose and treat men¬ 
tal illness. This held somewhat more for the social agencies than 
it did for the health agencies. On the whole, however, local 
agencies initially interpreted consultation as “the federal gov¬ 
ernment coming in and telling us what to do.” 

Furthermore, many people in Phoenix took the position that 
the staffs of local agencies knew nothing in the field of mental 
health. This added to the feeling on the part of the agencies that 
the Center would either do whatever needed to be done or tell 
them what to do in no uncertain terms. The ambivalence this 
created was reflected in one nurse’s remark to the psychiatric 
nurse on the Center staff: “Why of course you have something 
to tell us, so why waste time in this discussion? Only you’ll be 
here today and gone tomorrow and then we’ll be alone again.” 
Another nurse asked, “What have you got that we haven’t?” 

Such attitudes were substantially overcome because Center 
staff members showed consistent respect and consideration for 
their fellow workers in the community, took time to learn about 
local problems, and acted on the firm belief that they were there 
to work with local agencies and not in protected isolation. It was 
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their feeling that it is very important for a new organization 
with roots outside the community to become acquainted with 
the agencies and organizations that are already functioning, to 
establish cooperative relationships with them, and then to work 
out a program with them. They made it clear at the start that 
they respected what the existing agencies did know and were 
doing, and said very plainly that the Center could not possibly 
supply all the mental health needs of the community and did 
not know all the answers. 

Acceptance by the community was not hindered by any 
prejudice against the political or religious affiliations of staff 
members. Yet the chief social worker did find a readier accept¬ 
ance from the Community Council’s Board because he was him¬ 
self politically somewhat conservative. When he met with the 
board of one private welfare organization which went very thor¬ 
oughly into the Center’s objectives and his own attitudes, it un¬ 
doubtedly counted in his favor that he adhered to certain beliefs 
—that tithing obligations strengthen self-discipline, that a 
church or community should take care of its own, and that giv¬ 
ing an individual or a family more than the very minimum in 
the name of public welfare is dangerous. 

Objectives and program. It is necesssary to distinguish two 
levels of objectives in the Phoenix Mental Health Center—the 
broad, basic aim of experiment and research, and the specific 
aim of serving the mental health needs of Phoenix. The initial 
emphasis had to be on local objectives—to get the Center ac¬ 
cepted by the community and functioning, so that there would 
be material for research. 

The Center was designed to offer some clinical and treat¬ 
ment service, but not to engage in individual treatment pri¬ 
marily. Clinical cases were to be used to demonstrate mental 
health concepts, and consultation services were to be established 
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to help existing community agencies utilize a knowledge of men¬ 
tal health in their own work. 

In spite of the community resistance to consultation services 
noted above, the Center managed to establish a primary empha¬ 
sis on consultation, education, and integration. The staff be¬ 
lieved that the arrival of the Director nine months after the work 
had begun helped to establish the Center as a consulting service, 
in spite of the community pressure to the contrary. Had a psychi- 
atrically trained director been available from the start, a clini¬ 
cal service would have been initiated earlier and might have 
swamped the other aspects of the program. Delay in establishing 
a treatment service did, however, cause considerable resentment 
in some quarters, and a vestige of this persisted for some time. 

The staff of the Center felt that a consultant and educational 
role would have been difficult to maintain if treatment facili¬ 
ties had not been provided, but that this was as much because 
of the effectiveness of teaching material provided by individual 
cases as it was because the community wanted and needed a di¬ 
rect treatment resource. 

After the clinical service had been started, the relationship 
with agencies established through previous consultation was ce¬ 
mented by making it possible for a staff member of a referring 
agency to discuss a case situation with a representative of the 
Center with whom he was already acquainted (instead of in¬ 
sisting that he always talk with the person in charge of intake) . 

The various activities of the Center were: 

A. Clinical treatment service (about one-third of the Center's time) 

B. Research (about one-third of the Center's time) 

1. Evaluation of all activities 

2. The Adams School Project 

This project was set up for research purposes and included ob¬ 
servation of school activities in kindergarten and primary 
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grades to determine *'what contributes negatively and what 
positively to constructive growth/' What are the effects of a 
school system in developing a child's personality and what do 
home, school, and neighborhood contribute? 

G. Consultation service to: 

1. Public schools 

2. Social agencies 

(a) Three private family agencies 

Child Welfare Division, Department of Public Welfare 
(c) A visiting nurse association 

3. City Health Department 

4. County health nurse 

5. A children's home 

D. Discussion groups 

1. Mothers in the prenatal clinic of the City Health Department 

2. Expectant parents (American Red Cross auspices) 

3. Mothers in a well baby clinic 

4. City public health nurses 

5. Parents' Advisory Service (discussion groups and individual 
conferences conducted at the Center by the Center staff) 

E. Play group for the preschool children of parents attending the 

Parents’ Advisory Service 

Staff members started projects in a variety of ways. The so¬ 
cial worker said that, in his work with the Child Welfare Divi¬ 
sion, he at first merely held ‘‘bull sessions’’ in which he tried to 
build up morale, since he could quite validly acknowledge how 
enormous their problems were and quite candidly admit that 
“no one knew the answers." The chief social worker, who had 
been responsible for work with the private agencies, was quoted 
as saying that he “went in and milled around." The psychologist 
said that he “kept the frying pan hot” by dropping in wjien he 
drove past a school with which he did not have much contact 
through normal channels. 
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One psychiatrist, who from the first had had a relationship 
with a local children’s institution, started by discussing with its 
superintendent the records of some children who had been sent 
to the clinic. After this, he met with the whole staff, but always 
talked things over with the superintendent later. When the su¬ 
perintendent saw that the psychiatrist was not going to reorgan¬ 
ize his whole plant, he encouraged the house parents to talk 
with him. They found that the psychiatrist was helpful but not 
authoritative. Later, the superintendent told him that the staff 
was beginning to find out that a psychiatrist is not a magician 
but a person. 

Although the community wanted a direct treatment center, 
it learned how to use consultation and help in doing what 
needed to be done. There came to be more requests for consulta¬ 
tion and fewer direct referrals than there were at first. A school 
counselor was more apt to “jump into her car in order to talk 
over a case” which she formerly would have simply referred. 
This shift held equally for the social workers in the Child Wel¬ 
fare Division. 

The Superintendent of Schools at first reserved judgment, 
but subsequently permitted the Center to “write its own ticket.” 
The State Supervisor of Child Welfare Services, on the other 
hand, said several times in the course of a brief interview, “We 
haven’t used the Center as much as we should.” 

The psychologist went to one school (where a nurse was 
very active and a primary supervisor interested) for one morn¬ 
ing each week to talk with individual children, parents, and 
teachers, largely on request or referral from the nurse. Accord¬ 
ing to the nurse’s observation, this had no dramatic results, but 
the teachers’ attitudes changed. Later he also met with the thirty 
primary teachers in the school (two groups of fifteen each) every 
other week. He thought this would last for six sessions. 

The nurse at a nearby college emphasized in an interview 
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how much she appreciated the treatment facilities, which were a 
“Godsend, even though insufficient for the total need.” But al¬ 
though she emphasized treatment, she noted also that Center 
staff members had been used for talks to classes in psychology 
and other subjects and for group discussions at teachers’ con¬ 
ferences. Finally, she said, “Actually the most important thing 
is what they have taught me. I frequently go over for an hour’s 
consultation about several students and am able to go on be¬ 
cause of the help I get.” 

Things tend to slow down in Phoenix in the summer, but 
the city nurses kept meeting throughout the summer and attend¬ 
ance was good at mothers’ discussion groups even when the 
temperature was 115 degrees. (There was a cooler system in the 
meeting rooms.) 

The Center enjoyed genuine acceptance by organized medi¬ 
cine in the community. One “lucky break” which was very 
helpful in establishing a firmer basis for an important part of 
the work was the setting up of a City Health Department and 
the appointment of a City Health Officer. Prior to that, tHe 
nurses were without direction, and even routine contacts were 
difficult to make. The influence of the Center was undoubtedly 
in part responsible for the establishment of a Mental Health Di¬ 
vision in the State Board of Health. 

The Director mentioned another important by-product of 
the Center’s work. Through the Center, agencies came to know 
one another and to work together. This was evident in one 
seminar of social workers we visited. The Center social worker 
presided and took responsibility for next steps in planning, and 
the psychologist and one psychiatrist were present. The other 
fifteen seminar members represented local agencies. 

There were changes in emphasis on the local level as the 
Center gradually established itself. At first, many speeches were 
necessary for purposes of interpretation, but there was less 
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speech-making as time went on. The technique used in discus¬ 
sion groups was changed. It was thought desirable for the leader 
to provide more structure and substance and for the group to 
have a better understanding of why it was there and what it was 
doing. For this reason a short presentation sometimes preceded 
the discussion. The project being planned when the Center was 
visited was group therapy for people seeking marriage counsel¬ 
ing. Lawyers and judges were urging the Center to start this 
work. 

On the over-all level, emphasis was to be placed for a time 
on finding new and more objective ways of evaluating projects, 
and on devising projects that would yield research data as well 
as render service. Until July, 1949, the Center concentrated on 
building a local program which emphasized consultation, edu¬ 
cation, and integration; research, which had been the raison 
d'etre of the program, was postponed until community relations 
and an on-going program were established. At that time, how¬ 
ever, the project was transferred from the Division of Com¬ 
munity Services to the Division of Research in the National In¬ 
stitute of Mental Health, and research was re-emphasized as a 
basic objective. 

Locally this change was expressed as a shift from developing 
and demonstrating to developing and evaluating. It was clearly 
intended, however, that research should not stultify an active 
program or immure the staff members in a laboratory. The idea 
was for them to use what they were doing as research material. 

Community feeling was affected to some extent. When re¬ 
search aims were mentioned, people wanted to know if they 
were ‘‘going to be used as guinea pigs.'' The answer was, “We 
at the Center aren't going to do things that we don't know about, 
but we are going to see how we can do certain things better— 
perhaps to see how we can do some things with even less staff." 

But the staff itself had mixed feelings about the research 
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emphasis. A question was raised as to whether one should do re¬ 
search on human beings. There was resistance to slowing down 
enough to evaluate, and to shaping activities so that they could 
be evaluated. Fundamentally, the staff was having a hard time 
reconciling the need to do research with its own desire to give 
service. 

Evaluation. The Center worked on various specific means of 
evaluating its projects, especially its discussion groups and 
agency contacts. No studies had as yet been completed, but sub¬ 
jective evidence of success in certain aspects of the Center’s work 
came from several sources. The staff noted definite changes of 
attitude on the part of public health nurses who had attended 
discussion groups, teachers in schools'where projects had been 
conducted, and members of the staff of the Child Welfare Divi¬ 
sion. One summary of a discussion group by a public health 
nurse identified a series of important values accruing to both 
patients and staff. 

The staff reported that they were in search of more objective 
ways of evaluation and cited several proposals. They considered 
asking certain individuals, like the superintendent of the chil¬ 
dren’s home, for impressions of what had happened. But they 
were not sure whether this would be a good thing to do; in any 
case, they felt it should not be done prematurely. It was sug¬ 
gested that, when two or more staff members worked together 
on a project, each should write an independent evaluation, and 
that these evaluations should then be pooled. A questionnaire 
for members of the prenatal clinic discussion group and an 
evaluation of staff relations were prepared by the Director. 

PROGRAMS NOT PSYCHIATRIC ALLY ORIENTED 

Delaware State Society for Mental Hygiene ® 

The Human Relations Teaching Program 

The Delaware Human Relations Teaching Program is prin¬ 
cipally concerned with establishing “human relations’’ classes in 
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the schools—classes in which children can explore the emotion¬ 
ally charged problems of everyday living and learn to deal with 
them. 

Origins, This program was primarily the outgrowth of the 
ideas and efforts of its Director, who was convinced that some¬ 
thing needed to be done in the field of prevention and that this 
necessary work would not be done by psychiatrists and social 
workers. He felt that, whereas it might not be possible to eradi¬ 
cate the causes of mental disorder, it was possible to build up 
resistance to them. 

In 1934, as Executive Officer of the National Committee for 
Mental Hygiene, he became interested in experimental mental 
health programs in schools. In 1939 the Delaware State Society 
for Mental Hygiene invited him to carry on experimental and 
demonstrational work in the state. An extended period of serv¬ 
ice in World War II interrupted this work, but in 1946 the State 
Society for Mental Hygiene asked him to return to Delaware. 
There he again began developing classes in human relations 
and preparing text material for them. 

The Delaware State Department of Public Instruction en¬ 
dorsed the classes and employed a supervisor for them.^^ 

Staff. During the beginning years the Director had the help 
of a classroom teacher, who collaborated in writing human rela¬ 
tions texts and demonstrated their use through her teaching. 
Afterward he had the assistance of his daughter and worked 
closely with the Supervisor of Human Relations in the State 
Department of Public Instruction (who had formerly been a 
sixth-grade teacher). 

None of the full-time staflE members had any regular psycho¬ 
logical, psychiatric, or social work training. As for the teachers 
of human relations classes, some had a week or two of work¬ 
shop training, but many had no specialized training whatsoever. 

The Director’s own background was unusual. He was trained 
as a mechanical engineer. He taught industrial management. 
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was a Chamber of Commerce executive, served as a colonel in 
World War I, and took part in international missions afterward. 
In 1930 he was chosen to manage the First International Con¬ 
gress of Mental Hygiene in Washington, D. C. Later, urged by 
Clifford Beers, he became Executive Officer of the National 
Committee for Mental Hygiene. 

Objectives and program. One basic objective of this program 
was to build up resistance to psychological disability in normal 
boys and girls. The Director called this resistance “emotional 
robustness.’’ He felt that any preventive program must be car¬ 
ried on by teachers primarily because they are in daily touch 
with normal boys and girls, by recreational and youth organiza¬ 
tion leaders, pediatricians, public health nurses, “and, of course, 
parents.” Emphasis was placed on the everyday aspects of normal 
living and on problems common to everyone, rather than on 
mental illness—even in such details as avoiding the use of terms 
like “mental hygiene.” 

Another basic objective was to conduct intensive work with 
the shy, introverted children of whom every school has its quota. 
The Director thought that such children’s problems of adjust¬ 
ment made fertile soil for the development of schizophrenia— 
that this possibility was indicated by a study of three hundred 
schizophrenic boys and girls committed to state hospitals in 
one year. 

An interesting statement of objectives that stresses the healthy 
alleviation of guilt feelings is contained in an article on this pro¬ 
gram by Howard Whitman which appeared in the Woman's 
Home Companion for June, 1947. This article says that the 
Delaware project not only aims to diminish the waste repre¬ 
sented by emotional breakdowns and crimes: 

. . . but equally it aims to enhance for all children the enjoy¬ 
ment of living, to gird them for more joyous productive lives, and to 
start them on the path toward what often has been called the great- 
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est human treasure—peace of mind. ... As the cream of the lesson 
they talk about themselves. “Have they ever felt these emotions? 
What have they done about it? Have they ever faced a similar prob¬ 
lem? How did they solve it?’" In free and open discussion the chil¬ 
dren have no hesitation about admitting emotions they feel no mat¬ 
ter how unpleasant. This is one of the great values of the classes. 
Each child gets a healthy sense of relief at discovering that he is not 
the only one who ever told a lie or was afraid or felt greedy. 

This goal or concept is not stated in exactly this way in any 
other place, nor is there amplification of it in the materials de¬ 
veloped for use in the program. 

Another statement emphasizes the objective of promoting 
a happier classroom atmosphere for both children and teachers. 
In a speech given in a 1950 summer workshop, the State Super¬ 
visor of Human Relations Classes said: 

I don’t like calling “human relations” a course or a class or a 
lesson. To me it is an attitude. We have an organized discussion of 
things we are trying to get across. It is an attitude that we are striv¬ 
ing for to permeate everything that goes on within the schoolroom 
and in the school building; in the lives of those youngsters when they 
go out of that school building. Attempting to get the idea over to 
teachers is our job. Anything we can do to encourage happy living 
in the schoolroom is going to help promote our program of human 
relations. After all, we are in that schoolroom an awfully long time; 
we might just as well relax and enjoy it and have fun. We can make 
the school day long, tedious, tiresome, if we’ll let it be. Or we can 
look up at three o’clock and think “Where has the day gone?” 

More specific aims have been given by the Director. He has 
said that human relations classes attempt to help boys and girls 
progress toward emotional maturity by developing their abil¬ 
ity to: 


Make and keep friends 
Make decisions 
Learn from mistakes 
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Accept responsibilities 
Lose gracefully 
Win modestly 

Make compromises when necessary 

Bring emotional problems out into the open 

Face the future and unexpected change without fear and as a 
glorious adventure 

The first textbook for use in this work was published in 
1947; a second was published in 1948, and a third in 1950. These 
texts provide materials for classroom discussion of the common 
problems of normal living. Each one contains thirty lesson plans 
and six teacher aids. Aids are not organized to present a sys¬ 
tematic foundation of psychological understanding, nor do they 
recommend further reading. Both teacher aids and lesson plans 
lack foundation in an integrated point of view, and at times the 
emphases are moralistic. Only two rules for conducting class 
sessions are given. These are: that each student who wants to 
speak will raise his hand, and that each student who speaks will 
rise. 

The fourth lesson in each book is entitled Class Acceptabil¬ 
ity Record.” It consists of a series of questions to be answered 
in writing by members of the class and is aimed at discovering 
which children are most socially acceptable and which have no 
ties to anyone in the group. The human relations teacher and 
other teachers in the school are then encouraged to work out 
concerted programs to help the ‘‘overlooked child” establish 
more positive relationships in the school. 

The State Supervisor of Human Relations Classes provided 
some supervision for the teachers in the program. She visited 
each teacher from two to six times a year, observed class methods, 
and discussed them with the teacher. She might also step in and 
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bring out a point or guide the discussion. Teachers often re¬ 
quested demonstrations. Occasionally she met with a group of 
several teachers. In addition, five-day workshops in the conduct 
of human relations classes were held on request. 

Even so, many teachers were not clearly oriented for con¬ 
ducting their classes. Techniques and attitudes varied widely. 
The authors visited two classes and observed differences between 
their teachers—differences in manner, in effectiveness of present¬ 
ing materials, in ways of making comments and receiving them, 
and in soundness of underlying psychological point of view. 

The first teacher had taught human relations classes for sev¬ 
eral years and had worked on materials and in workshops. The 
topic under discussion was ‘'How Disputes Arouse Emotions,’* 
but the teacher did not use the lesson in the book or follow the 
outlined material closely or require the children to rise when 
they spoke. 

The second teacher was much younger and was teaching hu¬ 
man relations for only the second time. He had had no work¬ 
shop experience and only a few supervisory sessions. In his class 
the children rose to speak, and when one failed to do so, he was 
reminded. The topic in this class was “Our Pleasant Emotions.” 
After reading a rather long story from the textbook, the teacher 
asked if patriotism was a pleasant or an unpleasant emotion. 
One small boy replied, “Unpleasant.” The teacher gently said, 
“No,” and explained that patriotism is pleasant. 

Emphasis in the workshops was originally on techniques and 
attitudes which would improve the atmosphere of the classroom, 
and not on familiarizing teachers with psychiatric concepts. The 
Director’s point of view was that warmth and liking for chil¬ 
dren are the most important elements in producing satisfactory 
human relations teachers, and he feared making teachers into 
“little psychiatrists and social workers.” He also believed that a 
poor teacher, without very much psychological orientation, does 
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no more harm in the human relations class than she would in 
teaching arithmetic or geography. 

In 1951, however, a new kind of workshop was being 
planned. The psychiatric clinic of the Governor Bacon Health 
Center in Delaware City was to be used to provide a sort of 
field work experience. This workshop was to last six weeks and 
was to be offered to thirty selected people. 

Human relations classes spread rapidly, particularly after the 
appearance of the Woman's Home Companion article. This oc¬ 
casioned requests from all over the country for materials then 
being put into book form. In a “flier’' advertising the books the 
following statement is made: 

Delaware Human Relations Lesson Plans are now being used 
world-wide in approximately 7000 weekly classes by over 200,000 
boys and girls . . . [and] are being used effectively in every one of 
our 48 states, in Western Germany, Israel, the Philippines, Puerto 
Rico, Hawaii, and all the provinces of Canada. 

The sale of books was so great that it became possible to pay the 
Director’s salary entirely from the proceeds. 

In one West Virginia county, human relations class material 
was being used intensively under the cooperative sponsorship of 
the State Department of Health and the State Department of 
Education. This was an experimental project in a county where 
economic conditions were very bad. 

The Director felt that separate human relations classes 
should be ultimately given up and the material and teaching 
methods integrated into all classes of the school curriculum. 
Until this long-range objective could be achieved, he believed 
that it was important to do something to fulfill the need and to 
provide teachers with concrete tools. He expressed the hope 
that, more and more, the training of teachers would include this 
kind of work. 
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At the time the project was visited an effort was being made 
to reach an entirely different group by means of an “Alice in 
Motherland’' booklet, written by Carolyn Bullis Blish, the Di¬ 
rector’s daughter. This booklet is addressed to prospective moth¬ 
ers and is designed to help them with the emotional problems 
arising from pregnancy and to prepare them for understanding 
the emotions of their children. Also, the Nurses Association in 
Delaware had recently asked the Director to design a human re¬ 
lations program for it. 

Evaluation. The Director was willing to have the eflEectiveness 
of the human relations classes evaluated, but not by long-time, 
statistical methods. He thought that at his age it was imperative 
for him to get into print as clearly and completely as possible 
the concepts and viewpoints he had gained from his experience. 
An attempt to evaluate current progress, he felt, might serve 
only to puzzle educational administrators before the primary 
objectives of the program—practical and simplified—had been 
grasped and achieved. 

He felt that the classes had given a good many evidences of 
effectiveness, particularly in changing classroom atmosphere, in 
making newcomers feel at home in the school, and in develop¬ 
ing all teachers’ interest in overlooked children. One of the more 
seasoned teachers of these classes said that parents were enthu¬ 
siastic and sometimes called up to ask, “Why was there no human 
relations class today?” He also said that in the few instances in 
which parents had been upset or opposed, it usually turned out 
that a child had reported something incorrectly. In such in¬ 
stances, the parent was asked to come to a class and see for 
himself. 

This same teacher told about a demonstration given before a 
local school board. The members were much impressed, and 
one of them said, “Why didn’t we have this kind of thing when 
I was a boy?” The Director reported that: 
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School administrators have told us that while they are not sure 
as to the help boys and girls receive from our human relations 
classes, they are certain that the teachers in giving these lessons bene¬ 
fit in a number of ways. They come to understand more about their 
own emotional problems, and they become more expert in teaching 
by the use of discussion methods. 

Adverse criticism of the program centered around two ques¬ 
tions: how much freedom should be permitted in classroom dis¬ 
cussions, and how much emphasis should be placed on inculcat¬ 
ing moral precepts? The Director did not mention any criticism 
to the effect that there might be too little freedom and too much 
moralizing. He spoke of the opposite reaction. Thus, in discuss¬ 
ing the fact that a prominent private school in Wilmington was 
unwilling to use the lessons, he said that the headmaster feared 
discussion of home situations in the classroom and thought the 
teaching should point out right from wrong more didactically. 

The Committee on Preventive Psychiatry of the Group for 
the Advancement of Psychiatry has evaluated four school proj¬ 
ects, of which this is one. In its concluding comment on the pro¬ 
gram it says, in part: 

The course structure is based on an over-simplified scheme of mo¬ 
tivation of four human drives [adventure, security, recognition, and 
sex], and the assumption that these drives and their derivatives, 
when proper outlets are found, lead to happiness and mental health, 
and, when not found, lead to unhappiness. . . . 

The moralistic attitude is quite obvious. This is . . . contrary 
to an accepted principle that such educational methods should be as 
free as possible from moralizing. 

The material given as a separate course in mental hygiene can 
lead to the matter being entirely isolated and, for the most part, 
leave the child untouched as far as the rest of his life is concerned. 

There is a possibility that this method may unleash anxiety which 
cannot be handled by the child and may, therefore, cause actual 
harm. . . . 
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But it goes on to say: 

This project has received widespread recognition and applica¬ 
tion in many school systems. It is [playing] and has played a very 
prominent role in the development o£ the incorporation of mental 
hygiene principles in the class. It would seem that the results of 
these courses could be evaluated to assist in determining whether or 
not this method is reaching its objectives. 

California State Department of Education 

Consultant Service in Parent Education 

The Division of Adult Education in the California State 
Department of Education offered consultation services in parent 
education. 

Financial support. When consultation in parent education 
was first started in the California State Department of Educa¬ 
tion, it was financed by a grant from the Laura Spelman Rocke¬ 
feller Foundation, with travel expenses supplied by a levy of 
$1.25 on each local PTA. Subsequently the Consultant’s salary 
was paid from state funds and came from the general budget 
for adult education. (The State of California reimburses each 
school district for adult student attendance on very much the 
same basis as it reimburses for high school student attendance.) 

Staff. In 1945 a Consultant in Parent Education was em¬ 
ployed in the Adult Education Division of the California State 
Department of Education. During the six preceding years no 
one had filled this position. There was no other staff. The Con¬ 
sultant worked under his own direction and was not even re¬ 
quired to make an annual report. The Chief of the Division was 
very much interested in the program and helpful in counseling 
about it but gave the Consultant a free hand in its development. 

The Consultant called himself a free-lance educator. His 
training was in psychology, and his previous experience in teach- 
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ing. He thought that the position he held called for training in 
psychology, though not in academic psychology, strictly speak¬ 
ing. His own background in psychology was acquired “in a 
variety of unorthodox ways.” 

Objectives and program. The Consultant in Parent Educa¬ 
tion came to his position with a keen desire to help parents un¬ 
derstand their children. Although the focus shifted from time 
to time, this remained the major objective of his work. Stated 
broadly, his work was “promotional-educational-interpretive.” 
He was trying to improve family relations, and to do this 
through educational and interpretive means. He did no research 
and originally had no demonstrational objective. 

According to the Consultant, this program centered around 
people—individuals, often—who had “vision and a drive to get 
things done.” He saw his role as that of a “spark plug, to inspire 
people to do something about their problems.” The groups with 
which he was most concerned were teachers, high school stu¬ 
dents, and the PTA. 

The Consultant said that during the first two years his pro¬ 
gram was too largely determined by what he was asked to do. 
Stacks of requests came in, and all seemed equally important. 
The first clarification came when he was asked by the University 
of California Extension Division to give a twelve-week course 
in parent education for teachers. Very few of the people who 
attended were actually engaged in or preparing for parent edu¬ 
cation as such. After this experience, it was decided that the 
training of teachers was not the responsibility of the State De¬ 
partment of Education but of the University and other teacher¬ 
training institutions. However, the Consultant continued to ex¬ 
ert an influence on the course of teacher education through his 
speaking, writing, and participation in institutes. 

He came to regard teachers’ institutes as having top priority 
and speeches to high school students as second. However, the 
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latter also served as demonstrations to teachers, showing them 
how frankly certain questions can be discussed with students. 
He pointed out that in many ways we have removed children’s 
fears and inhibitions without substituting anything positive in 
their place. 

Institutes on family life, held for teachers at the University 
of California, were the most extensive as well as the most in¬ 
tensive. The first three (at Berkeley in 1947 and 1948, at Los 
Angeles in 1949) had foundation support, and were of six 
weeks’ duration. The 1950 workshop at Los Angeles was of one 
month’s duration, and stood on its own feet financially, with 
tuitions meeting costs. These institutes were attended largely 
by teachers of homemaking courses, but principals, home eco¬ 
nomics teachers, and others also attended. The aim was to de¬ 
velop new and dynamic content for courses on family and per¬ 
sonal relations. Gradually, old stereotyped content was being 
replaced. 

The Consultant also conducted a five-day institute each year 
for key people in the PTA’s. Usually the person in charge of 
parent education in each PTA attended. This workshop in¬ 
cluded not only representatives of California PTA’s but also 
three delegates from each of the eight southwestern states. (The 
Consultant was one of five regional consultants in parent edu¬ 
cation to the National Congress of Parents and Teachers.) At 
the institutes, he aimed to give the content expressed in his 
Handbook on Parent Education (Bulletin of the California 
State Department of Education, 1950). He felt that the PTA 
leadership was a great force in the field of parent education in 
California. However, he had been obliged to curtail his speak¬ 
ing engagements at local PTA meetings unless they were held 
in isolated districts where resources were extremely limited. 

In one three-day field trip, he made thirteen speeches—ten 
to students and three to adults. He said he thought this propor- 
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tion, ten to three, would be about average, but in going over a 
month’s program with him, it seemed likely that there might 
be a higher percentage of speeches to adults, which included a 
few talks to Rotary Clubs and similar community groups, as 
well as to parents and teachers. He sometimes met with the 
teachers in a school or town after meeting with their students, 
but this was not customary. 

Many of his speeches were recorded on tape. Their under¬ 
lying philosophy is expressed in the following quotations from 
speeches to young people: 

Unfortunately, that kind of thinking [i.e., believing that what 
one wants to happen will happen] often leads to a feeling of in¬ 
feriority. Of course, all children are inferior mentally and physically, 
but when you get to the point where you really are no longer in¬ 
ferior, but still feel so. . . . 

Maturing is learning to accept things as they are. 

One of the most important things is to accept people as they are. 
They usually are doing the best they can. ... Is this mechanistic, 
fatalistic? No, I don’t mean they couldn’t have done better with 
more love, more opportunity, or that they couldn't do better if they 
got a new set of motivations. . . . 

Use your intelligence to accept responsibility and carry it out in¬ 
stead of to avoid it. 

In other words, you need the help of parents; try to appreciate 
that. 

You may think your parents are harsh, but they really wouldn’t 
love you if they didn't put some of these restrictions around. 

There was seldom opportunity for discussion after these 
speeches because the groups were so large. The Consultant ex¬ 
pected discussion to come in the classrooms afterward. He did, 
however, sometimes allow time for questions. 

His speeches to high school students often dealt with some 
sex questions. He had had an inaportant part in the develop- 
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merit of the tivelfth-grade course in homemaking, prepared by 
the Homemaking Division of the State Department of Ed¬ 
ucation, and was largely responsible for the inclusion of “sex 
education” in it. This course was required by law. The sex edu¬ 
cation parts of it were approached very carefully in local com¬ 
munities. Parents were consulted, and the teachers went only as 
far as parents wished. It was the Consultant’s own belief that 
sex education should be integrated into the curriculum as a 
whole. Much encouragement had been received and little criti¬ 
cism, except on three occasions. 

In only one town was there a serious incident. A community 
leader was asked by a school administrator whether he would 
approve a certain text for the homemaking course if a chapter 
on sex education were omitted. Before anyone knew what was 
happening, this chapter had been photostated and distributed 
around town as the essence of what was going to be taught in 
homemaking. So much agitation was stirred up that some mem¬ 
bers of the school board would not run again. The Consultant 
had remarked that the book was a good one. He had not even 
specifically recommended it, as he never recommended particu¬ 
lar books. 

Another incident occurred when the editor o£ a local news¬ 
paper decided to feature the sex education aspects of the home¬ 
making course. Not wishing to antagonize the local school board, 
he pointed the finger at the Consultant. 

The third incident involved another book. The Consultant 
said that it was very difficult to find books for the homemaking 
course which did not mention sex as a factor in good family re¬ 
lations! 

The community with which the Consultant worked was the 
entire State of California. As a State Department of Education 
representative, however, he was of course without authority in 
relation to local school boards. State education departments 
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and their experts may recommend courses of study, texts, meth¬ 
ods, points of view, but that is all; the local community takes it 
or leaves it. 

The Consultant was planning to spend more time in his 
office. He had not had the time “to keep his desk cleared off' or 
to do any reading. However, he said that at heart he was a mis¬ 
sionary. And he was really, he said, working on a twenty-year 
plan to insure that “the present group of kids would be better 
parents.” That was why he felt that speeches to students should 
be given a high priority. He also felt that he should spend 
more time at the over-all level, writing for the National Parent- 
Teacher^ for instance. 

Evaluation. The Consultant said that his only evaluation of 
his work was subjective. He was convinced that talking to large 
groups of students was effective “because you can reach so many 
more people that way, and it fills such a gap.” He had frequently 
begun a speech to students who were inattentive or unsym¬ 
pathetic, facetious or scoffing, but had never ended a speech 
without the feeling that his audience was with him. 

Principals and teachers had told him of the effect of a single 
speech. One principal told him, a month after a speech, that the 
attitude of the boys toward the girls in the school had greatly 
improved. A homemaking teacher wrote him at the request of 
the girls in her class to express their appreciation for what he 
had done, indicating that the boys' attitudes had become much 
more to their liking since his visit. Another principal told him 
that one of the older, “hidebound” teachers had said, after his 
speech, that she had come to scoff, but had gone away to pray. 

University of Maryland 

Institute for Child Study 

The Institute for Child Study seeks to improve teachers* un¬ 
derstanding of children. To this end, it is primarily concerned 
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with synthesizing scientific data on human behavior and finding 
effective ways of interpreting these data to teachers. 

Origins. In 1939, with a grant of a quarter of a million dol¬ 
lars from the General Education Board, the American Council 
on Education established a Commission on Teacher Education. 
A Division on Child Development and Teacher Personnel of 
this Commission had its headquarters at the University of Chi¬ 
cago, where outstanding scientists in relevant fields could con¬ 
tribute to a proposed synthesis of available data on child de¬ 
velopment. Sixteen experimental centers, to which the Uni¬ 
versity of Chicago furnished consultant services, were established 
in city and rural schools and in colleges and universities. 

One of these centers, the Parker District of South Carolina, 
developed a pattern of operation that was widely adopted by 
other centers. By this pattern, twenty teachers, each of whom 
selected two children to study intensively for a year, shared re¬ 
sults in group sessions. (Later the number of children studied 
by each teacher was reduced to one, partly because study of one 
child proved revealing about many children around him.) 

In 1947, the staff of the Division of Child Development and 
Teacher Personnel of the Commission on Teacher Education 
moved from the University of Chicago to the College of Educa¬ 
tion at the University of Maryland, and the first state-wide pro¬ 
gram to follow the pattern described above was set in motion in 
Maryland. 

Sponsorship. The University of Maryland did not offer so 
propitious a setting as did the University of Chicago, as it is 
primarily an undergraduate school and consequently the num¬ 
ber of outstanding scholars in the relevant fields was smaller. 
The University of Maryland did, however, provide good finan¬ 
cial support, and left the Institute free of outside control. 

When the Institute was visited the Assistant Director men¬ 
tioned the practice of segregation as a distinct limitation. Ne- 
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groes could take work toward a University of Maryland degree 
at Bowie, and thirty students attended an Institute workshop 
there in the summer of 1950. But Negroes from some Institute 
centers in other states refused to attend segregated workshops. 

Financial support. In addition to financial support from the 
University of Maryland, the Institute was receiving funds from 
(1) the Grant Foundation (a grant of $50,000 per year for three 
years); (2) Rockefeller grants for overseas work; (5) fees for 
field consultation service. 

Staff. The eleven people on the professional staff of the In¬ 
stitute were representative of relevant areas of knowledge. The 
lack of a clinical psychologist and a cultural anthropologist was 
felt, but the Institute was not seeking a psychiatrist or a social 
worker. This was because, in the judgment of the staff, most 
psychiatric understanding focuses on the abnormal, and the In¬ 
stitute is trying to stress the normal child. 

All professional staff members traveled extensively. The six 
who made up the field staff acted as consultants to projects and 
traveled a large proportion of the time. 

Objectives and program. The major objective of the Insti¬ 
tute for Child Study, as already indicated, is to help teachers 
improve their understanding of children. It works along two 
main lines to achieve this objective: (1) the synthesizing of 
relevant scientific knowledge, and (2) the development of 
techniques and procedures for disseminating this knowledge 
effectively to teachers in local centers and in University of Mary¬ 
land classes. Institute workers say that these techniques and 
procedures are not worked out at a desk, but are forged in the 
field, in the centers where the project is in operation. 

In summarizing the anticipated outcomes of the child study 
program for teachers the Director of the Institute expressed 
(1) the belief that it would develop skills and techniques in 
gathering information about children and increase ability to 
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observe and describe behavior and (2) the hope that it would 
develop an understanding of child growth and the underlying 
dynamics of child behavior. His Report to the Grant Founda¬ 
tion (November, 1950) states in part: 

Another expected outcome is increased understanding and ac¬ 
ceptance of the basic philosophy behind the child study program, 
and through that a more accepting attitude toward children and a 
real understanding of individual differences. 

This, it is hoped, will bring about changes in curriculum and 
classroom procedures to meet the needs of the individual youngsters 
more adequately. It should help teachers to see what meaning the 
various situations and experiences have to their pupils. 

This might lessen the pressure put on children, and release pu¬ 
pil-teacher tension, which again might result in improved inter¬ 
personal relationships and conditions conducive to growth and hap¬ 
piness. 

The study group meetings were designed to sensitize teach¬ 
ers to certain basic conceptions: 

That behavior is caused, and that its causes are multiple and 
complex 

That they, as teachers, must come to accept all children, and to 
reject none as hopeless or unworthy 

That each individual is unique 

That children, during the several phases of their development, 
face a succession of '‘developmental tasks*' 

That they, as teachers, must come to know the more important 
scientific facts that describe and explain the forces that regulate 
human growth, development, motivation, learning, and behavior 

That it is essential for teachers to be scientific in making judg¬ 
ments about individual pupils 

In the first year, teachers learn to collect information about 
a child and to prepare an anecdotal account. Then they try to 



PRACTICE 


116 

answer such questions as these: What was the child trying to do? 
What was he up against? What was in his favor? What can his 
teachers do to help him? They also list recurring patterns of 
behavior noted in the record and make simple hypotheses from 
the material accumulated. 

In the second year, an anecdotal record is made on another 
child and analyzed somewhat more minutely. What “develop¬ 
mental tasks’" is the child working on? What adjustment prob¬ 
lems does he face and how does he handle them? Information in 
the anecdotal record is sorted out into six areas (physical, affec- 
tional, peer, socialization, self-development, and self-adjust¬ 
ment) before hypotheses are attempted. 

In the third year, more emphasis is placed on how the child 
sees his “developmental tasks” and how he feels about his place 
in the world. Analysis of the anecdotal material centers on the 
areas of self-development and self-adjustment, and on the role 
of the school in relation to them. 

Certain fairly definite principles have been set up for local 
centers starting this work: 

1. Participation should be voluntary; not all teachers are expected 
to take part, and any teacher who has joined a group should be 
free to leave at any time. 

2. Groups should not be larger than fifteen and may be as small as 
two or three. 

3. Groups will hold approximately forty-five sessions over a three- 
year period (approximately one every two weeks throughout 
each school year). 

4. Each teacher will select a child in her class for study, and keep a 
detailed record of his behavior (four or five descriptions or nota¬ 
tions per week through the year); this account will be shared 
with the group. 

5. A strict code of professional ethics will be adhered to: 

(a) No one outside the group will see the record or know that a 
record is being kept. 

(b) No case will be discussed outside the group meeting. 
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(c) At the end of the study period tlie record will be burned, 
filed in the county education office, or sent to the Institute 
(for research purposes). 

The Institute has also developed certain guiding principles 
about its own work: 

1. Each local program belongs to the local center and is adminis¬ 
tered locally. (Funds are obtained in a variety of ways, from 
foundations, state departments, etc. The Hogg Foundation pays 
some of the cost of consultant service in Texas.) 

2. When the Institute starts work with a center, it will continue for 
three years, but the amount and kind of consultant service de¬ 
pends upon the local situation. Ideally, local participation should 
involve: 

(a) Some local people coming to the University of Maryland for 
training, either in a summer workshop or during the aca¬ 
demic year 

(b) A two-week workshop held in the locality 

(c) Consultant service to each group three times a year 

3. Consultant field staff members perform two main functions when 
they meet with local groups: 

(a) Supply background material (from the scientific synthesis) 

(b) Train the group in the use of scientific techniques and ma¬ 
terials, (Consultants are prepared to offer the groups they 
work with a definite program, but they can change and 
adapt or even discard this program and use what the group 
would be most comfortable with.) 

4. The Institute staff collects and transmits ideas as it goes from one 
local program to another, passing on that which has worked well 
and warning against that which has given trouble. 

5. The Institute encourages the development of thoroughly trained 
local leadership which can operate without consultant service. 
The Parker District, S.C., for instance, has developed a large num¬ 
ber of fully trained leaders, and no consultant service has been 
requested for several years. 

Progress in this program has been substantial and steady. 
The work can constantly be extended without augmenting the 
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Staff because some centers become entirely self-sufficient, and 
their places can then be taken by others. 

In 1950-51 the Institute was embarking upon child study 
groups for parents. The Montgomery County, Maryland, Cen¬ 
ter had done some work with parents, and the only impediment 
to further expansion along these lines was lack of time. In addi¬ 
tion, the Institute was called upon by 4-H clubs for consultant 
service. 

Over two hundred people attended the summer session at the 
University of Maryland in 1950. During the winter of 1950-51, 
151 graduate students were taking some work at the Institute 
(twenty-five of them were doing full-time work) and 172 under¬ 
graduates were taking at least one course. All in all, between 
eight and nine thousand teachers were participating in Institute- 
related child study groups every year, and a number of schools 
accepted this work as academic credit. Significant developments 
were taking place in at least a dozen states and in Germany, and 
the Department of State was making a movie version of a child 
study group to use in Marshall Plan countries. 

Research had been added to the Institute’s original objec¬ 
tives, though not as a primary one. A good many research 
studies naturally developed out of the material accumulated in 
the child study groups. There were 16,000 records in the files 
of the Institute. Altogether nine research projects were under 
way, and some had been completed. 

Evaluation. Some of the research projects were designed to 
evaluate the effectiveness of the program in achieving its objec¬ 
tives. For example, teachers’ records on children were being 
studied to see if changes in the type of material teachers choose 
to record indicate changes in their attitudes. In addition, a 
series of meetings of sixteen groups, eight with nondirective 
leadership and eight with autocratic leadership, was being ana- 
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lyzed, and wire-recordings were being made o£ some group ses¬ 
sions. 

A PROGRAM OF STATE-WIDE CONSULTATION 

University of Texas 

Hogg Foundation for Mental Hygiene 

The Hogg Foundation for Mental Hygiene is a stimulating 
and facilitating rather than an operating agency. It does not 
initiate and conduct projects of its own, but it offers help to 
organizations, agencies, or communities which are engaged in 
or contemplating projects that foster mental health. This help 
may consist in furnishing expert consultants, or funds, or both. 

This Foundation has several great advantages—secure finan¬ 
cial support, no control by any group which would impede 
flexible growth, continuity of leadership, and no problems with 
diverse points of view. Its greatest strength seems to lie in the 
quality of its Director. 

Origins. In 1939 a trust fund to establish a foundation for 
mental health purposes was set up by bequest of Will Hogg. 
The terms of the will were broad. Mr. Mike Hogg, the execu¬ 
tor, and Miss Ima Hogg, sister of the donor and adviser on this 
bequest, decided that the fund should be given to the University 
of Texas and that the University Regents should act as trustees. 
A fourth member of the family, Mr. Tom Hogg, has also made 
the Foundation the eventual recipient of his residual estate. 

Miss Ima Hogg is an important and influential figure be¬ 
hind the idea and purpose of the Hogg Foundation. Its broad 
educational program was decided upon as a result of recommen¬ 
dations made in 1939 by a group of twenty people whom the 
President of the University had asked for advice. This group 
included Dr. Adolf Meyer and Dr. George S. Stevenson. The 
Foundation was formally established in 1940. 
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Staff. The Director, an eminent sociologist, is the Founda¬ 
tion’s only professional staff member. He has developed a way 
of working with communities and agencies which has been a 
powerful and constructive force in Texas. This is acknowledged 
by many people who are not in any way connected with the 
program. For all other professional services, the Foundation 
relies upon a large number of consultants drawn from various 
departments of the University, from other agencies and institu¬ 
tions in the state, and from other states and countries. 

Sponsorship. The University setting lends the Foundation 
prestige and provides ready access to experts in many fields. The 
establishment of a School of Social Work has contributed an 
additional asset. 

Location of headquarters. Location of headquarters in the 
state capital facilitates work with state agencies. This has its 
liabilities, however, because it leads to thinking in terms of 
agencies and bureaus: 'It is easy to let programs stand between 
us and people.” 

Objectives and program. From the first, the Foundation’s 
program has been based on three simple policies: 

Work where wanted 

Co-sponsor projects 

Co-finance work in local communities and in other agencies 

EARLY program: At the start the program was influenced 
by the rapid industrialization, high mobility, and cultural lag 
that characterized Texas at the time. Many of the developments 
prevalent elsewhere were lacking here. Counseling and visiting- 
teacher work in schools were nonexistent. There were only two 
mental hygiene clinics in the state. Nearly all public and many 
private social agency workers were untrained. Personnel mana- 
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gers in industry had little preparation for the human relations 
aspects of their work. 

It was felt desirable, therefore, to assist industry, schools, and 
other organizations to establish various forms of in-service train¬ 
ing. This, together with consultation and scholarship aid, would 
assist people on the job and create a demand for pre-service 
training. 

Beginning work included large-scale public education 
through lectures, institutes, and seminars. Lecturers who hit 
the crossroads clarified ideas, stimulated interest, and dispelled 
some opposition and prejudice. All this made it possible to start 
more substantial programs lafer. The Hogg Foundation used 
top-flight people as lecturers and so gave status to subsequent 
working groups. 

Industrial groups were talked with on their own terms and 
in their own language. “Understanding human relations on the 
job” was substituted for “mental hygiene.” (The Foundation 
tried consistently to avoid stereotyped and overworked terms 
because they impede clear analysis of a problem.) 

Even in its single lectures or institute series, the Founda¬ 
tion tried to do something concrete and definite. The nearest ap¬ 
proach to mass education was the distribution of material on 
mental hospitals which went to a mailing list of 65,000. At 
about the same time the student paper at the University gave 
one entire issue to mental hospital needs and the Hogg Founda¬ 
tion reprinted 20,000 copies. (The Foundation has continued 
to publish or reprint mental health materials for quarterly dis¬ 
tribution to a carefully selected mailing list of 3,000.) 

The broad educational approach later became secondary to 
more intensive work. The shift of emphasis was felt necessary 
because “you must deliver, once interest is aroused,” and be¬ 
cause “people don’t learn merely through listening.” 

MORE INTENSIVE WORK: Accordingly, when requests were re- 
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ceived for a mental health address, the staff was apt to reply 
that the Foundation had discontinued its speaker’s bureau func¬ 
tion, but was giving more attention to helping communities 
“analyze specific problems in human relations and do something 
about them,’’ adding that if the person writing would “invite 
other community leaders to meet with him and decide what 
problem they would like to tackle first, the Hogg Foundation 
would be very glad. . . When the Foundation did consider a 
request for a speaker, it often asked the following questions: 
Will it be an open meeting? Can the same speaker be used by 
other groups in the community? Will you and the other groups 
plan together what the speaker is to do? 

Foundation consultants spent considerable time in com¬ 
munities in which a community council was under considera¬ 
tion, as experience had proved that a council often leads to 
awareness of specific mental health needs and to the develop¬ 
ment of programs of service. The Foundation always suggested 
that a definite number of meetings be agreed upon—perhaps 
just a few; embarking upon an indefinite number of meetings 
is likely to lead to disillusionment. 

CONSULTANT SERVICE: During its first ten years the Hogg 
Foundation employed some two hundred experts to serve as 
consultants for periods ranging from two hours to fourteen 
weeks. A consultant was brought in at the request of the agency 
or community which was receiving support from the Founda¬ 
tion. Sometimes those who made the request had in mind a par¬ 
ticular individual; sometimes they asked the Foundation to 
suggest someone. Always the Foundation planned carefully with 
the requesting agency to make the most constructive use of a 
consultant’s time. 

Because consultant services were an important part of the 
program, better methods of providing them were constantly 
sought. A careful study was made of the consultant’s role: 
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Why does he come (patterns o£ invitation) ? 

What preliminary planning antedated his coming? 

What are his personality characteristics? 

What are his patterns of work? 

Who picks up the pieces (follow-up) ? 

From its wide experience with consultant-community rela¬ 
tionships the Foundation developed a general philosophy of 
consultant service. It advised consultants: 

To be a good listener (but in no circumstances to feign an in¬ 
terest that is not felt) 

To acknowledge what the community has already accomplished 

To make recommendations to the community about what can 
be done next through existing agencies 

To focus attention on a specific situation 

To. help'maintain, rather than break down, the status of the 
various people concerned 

To join the community in getting a good program started 

To help local groups learn to work together rather than to be 
competitive 

The Director felt that it was also desirable for consultants 
to be “mature in attitude*' and to avoid “telling people** and 
that more progress would be made if professional workers 
were humbler, more willing to learn from one another, more 
interested in hearing from nonprofessional persons. Groups as 
well as persons should be dealt with openly and honestly, and 
shock tactics should be avoided. The Foundation has tried to 
avoid using consultants who needed to have their ego bolstered, 
who had to get emotional response from the group, who dis¬ 
played defensiveness of any kind, who overused technical Ian- 
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gnage, or whose manner was artificial, sophisticated, or patro¬ 
nizing. 

One consultant carried a full-time program jointly spon¬ 
sored by the Hogg Foundation and the Homemaking Division 
of the Texas State Board for Vocational Education. Her work 
was an integral part of the Foundation program and an es¬ 
sential factor in the fulfillment of its objectives. No community 
in the state was too small for her to visit. She believed that peo¬ 
ple want to do something themselves, that good lay leaders are 
to be found everywhere, and that the most important objective 
is to help people learn to learn. These were some of the facets of 
her work: 

A major focus was the in-service training of teachers in the 
broad area of homemaking. Much of this was done through meet¬ 
ings, often planned with other groups, such as social workers, in 
order that each discipline might benefit from the others. The con¬ 
sultant also taught the group process to teachers. 

She was constantly in demand as a consultant to schools. When¬ 
ever she went into a community, the area supervisor of the Home¬ 
making Education Service had already planned the work with 
the groups involved. The time spent in a community was care¬ 
fully scheduled. A morning meeting with specialized groups was 
followed by a two-hour luncheon meeting, at which the con¬ 
sultant discussed specifics with all the teachers involved in the 
integration of homemaking materials into the curriculum. In 
the afternoon, she met with the entire faculty to discuss more 
general problems, which now had additional substance as a re¬ 
sult of the morning and noon meetings. The area supervisor of 
the Homemaking Education Service arranged for follow-up. 

The consultant had been active in the development of the work 
in observation of child development in Dallas and El Paso, 
where nursery schools provided an opportunity for high school 
girls and boys to observe young children. She thought that chil¬ 
dren learn about themselves by watching other children. The 
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Future Homemakers gave child care service during PTA sessions 
as part of this program. 

The consultant had helped coordinate homemaking education 
with well baby clinics. As one result, a homemaking teacher 
worked with mothers who were waiting to see the doctor. 

She developed a discussion outline, “American Family—Gone or 
Going Strong?'' in response to a request for material from the 
Texas Federation of Women’s Clubs. The material lent itself to 
discussion in clubs where professional leadership might not be 
available, and the references were to current magazines which 
were easy to obtain. Hundreds of requests for this material came 
from many kinds of groups in all parts of the state. 

The consultant also prepared a radio broadcast called “Why 
Home and Family Education Is for You," and was working on 
twelve programs for television. 

STATE-WIDE EMPHASIS: The Director also felt it to be essen¬ 
tial to get the interest and support of the influential people 
in the state, and this has been done partly through speaking at 
state conferences and partly through sharing in state-wide pro¬ 
gram planning by other organizations. The Foundation has 
worked closely with three other organizations to plan a com¬ 
prehensive program with long-range goals. These organizations 
are: 

The Texas Council on Mental Health, composed of representa¬ 
tives of the state-wide organizations which have mental health 
programs 

The Coordinating Committee of State-Wide Mental Health 
Agencies 

The Citizens' Committee, a group of three hundred people ap¬ 
pointed by the Governor to work on public problems and legis¬ 
lation 


The Foundation has never been administered solely from a 
desk in Austin. The Director has traveled all over the state, and 
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the full-time consultant who worked with the Homemaking 
Division went into every part of it. The staff member who 
worked out the itineraries of consultants had also visited many 
of the communities which the Foundation served. Intimate 
knowledge of the state has made it possible to carry out one 
of the basic convictions upon which the Foundation operates: 
that the needs of no two communities are identical and that each 
community and organization should decide for itself what next 
step it wants to take. The Foundation has merely facilitated the 
development of work initiated locally. 

The Foundation has also developed a policy of ‘‘trading 
talent’’ in the state. The fact that its staff members have traveled 
and kept in direct touch with local developments has made it 
possible for them to inform one community about the work of 
others and about nearby resources. Leaders of one project have 
often been encouraged to visit and help in the programs of other 
communities. In addition, consultants from other states and 
foreign countries have been brought to Texas to provide special 
help. 

CURRENT emphases: During the first ten years of the Founda¬ 
tion’s existence its objectives became more clearly defined, the 
order of their importance was changed, and in some instances 
methods were modified. At the time the project was visited ob¬ 
jectives or levels of work were stated in the following order: 

To help in the establishment of permanent facilities (such as 
clinics) 

To stimulate and support professional education (in-service 
training, institutes, graduate study) 

To provide community consultation services 
To facilitate cooperation among agencies at the state level 

To conduct a program of large-scale public education through 
lectures and publications 

To conduct and encourage research 
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Although research was the last o£ the defined objectives, definite 
research projects were being undertaken. 

The Foundation has always looked for new approaches. For 
instance, the Director thinks experiments should be conducted 
to find new ways of providing less expensive but sound counsel¬ 
ing of which people can avail themselves without shame or guilt. 
He would also like to see more experimentation with ways of 
creating a good intermediate experience for the patient leaving 
a mental hospital but still not ready to go back to his own home. 
And he feels that too little attention has been given to the devel¬ 
opment of new patterns of mental health service. 

Because so many people have come to the office asking for 
individual service, the Foundation has tried to develop experi¬ 
ence and skill in referrals; the Director feels that the jobs of the 
receptionist and of the staff member responsible for referrals in 
an agency need more study. 

Paradoxically, the success of the program in spreading men¬ 
tal health concepts has created a new problem. According to 
the Director, as teachers, nurses, and others become sensitized, 
they sometimes tend to see every bit of behavior, however 
slightly deviant, as indicative of something serious, and to try to 
treat it without having been adequately prepared. 

Evaluation, At the time of our visit an evaluative point of 
view pervaded all the Foundation’s work. An example of this 
has already been cited in connection with consultation services 
and the role of the consultant. 

Every biennium the Director appears before the Board of 
Regents to explain the program. At the end of one biennium, 
the following speakers interpreted the work of the Foundation, 
each from his own experience with it: 

The personnel manager of a big industry 

A worker in the field of family life education 
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A citizen interested in community development 

A psychiatrist, who discussed how a clinician views preventive 

mental health work 

The Hogg Foundation does not have a board of directors 
other than the University Regents, but it has a ttvelve-man 
advisory committee which is in a position to evaluate the pro¬ 
gram. This committee is composed of three persons from each 
of four fields, appointed by the following state associations: the 
Neuropsychiatric Association, the Psychological Association, the 
Teachers Association, and the Social Welfare Association. Spe¬ 
cial criteria were being set up for evaluating the homemaking 
education program when we visited the project. 

The coverage and scope of this program would be difficult 
to emulate unless all the following features were reproduced: a 
financial basis and academic sponsorship that guarantee inde¬ 
pendence and administrative freedom, a high regard for con¬ 
tributory professional disciplines, and a markedly flexible and 
resilient leadership. By dint of these characteristics, the Hogg 
Foundation has been able to cut across lines and surmount 
obstacles that restrict most other programs. 

CONCLUDING COMMENT 

Study of these diverse programs has yielded certain ideas on 
the factors to be taken into consideration in establishing, staff¬ 
ing, and operating a mental health promotion program. These 
ideas are not based on statistical analysis, nor do they reflect 
evaluation of the relative effectiveness of the programs visited. 
Neither are they necessarily original with us; in many instances 
they are merely a restatement or reaffirmation, strengthened by 
observation and study, of points previously made by leaders in 
this field. 
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Problems in Arriving at a Pattern of Objectives 

In establishing a project, one of the first problems is to 
determine a program within a framework of ultimate goals. The 
nine programs studied provide an excellent illustration of the 
scope of this field—of how very many kinds of activity are con¬ 
ducted in the effort to further mental health. No one organiza¬ 
tion or agency can possibly encompass all that are important. 
It becomes necessary, therefore, for each enterprise to find an¬ 
swers to some such list of questions as the following: 

A. How should primary objectives be selected from among the many 
possibilities, which include the following: 

1. To reach directly individuals whose mental health will hope¬ 
fully be improved by the service offered 

(a) Psychiatric treatment 

(b) Other less specialized service 

2. To reach institutions which are basic in laying the founda¬ 
tions for sound mental health (like the home or the school) or 
which are in contact with people in trouble (like the social 
agency) and to help them: 

(a) Apply the principles of mental health to their own ad¬ 
ministrative structure, policies, procedures 

(b) Plan in-service staff training in the principles of mental 
health as applied to their own responsibilities and ob¬ 
jectives 

(c) Introduce and carry on specific measures for promoting 
the mental health of the people they serve or influence 

3. To help communities and special community groups to see 
the ill effects of social problems and adverse social conditions 
(poor housing, discrimination, etc.) upon mental health 

4. To promote legislative measures which will establish services 
adequate for the treatment of mental illness and for the edu¬ 
cation of the public at large 
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5. To test out the effectiveness of experimental techniques and 
measures and to determine their place in a long-range plan 

6. To evaluate program outcomes 

B. If objectives include more than one of the above, what weight 

or priority should be given to each, and for what reasons? 

C. Through what activities is any specific objective best realized? 

The tendency in most of the programs studied was to con¬ 
centrate on measures other than individual treatment; in only 
two of them (the Rochester [Minnesota] Health Center Coun¬ 
seling Clinic and the Phoenix Mental Health Center) was a 
psychiatric clinic an integral feature. But the fact that treat¬ 
ment is not included does not clarify what objectives should be 
selected by any one kind of agency, or what measures should be 
given priority in attaining the objectives selected. There is an 
accepted pattern for a child guidance clinic, but there seems to 
be no pattern for a state or community mental health program, 
either private or public, which emphasizes the promotion of 
mental health. Zeal for establishing mental health programs is 
something like a religion—^but in general it is as yet without an 
orthodox structure or rites traditionally established. For this 
reason, it is difficult to set up a mental health center or pro¬ 
gram which can quickly achieve direction, focus, scope, pattern, 
and boundaries. 

Programs necessarily vary widely, depending upon their 
auspices, budget, the attitudes prevalent in the community, and 
a number of other factors. The difficulty lies in defining the role 
of a particular program in a particular locality and in selecting 
those objectives which are both important and encompassable. 
One director said, “There are exceedingly few guides for future 
development, and a great deal of opportunism is masquerading 
as careful planning.” In considering the programs visited, one 
might say rather that sometimes ultimate goals are obscured by 
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the urgency of immediate objectives and that, conversely, some¬ 
times present objectives are too broadly conceived because of 
the vision of all that is required to achieve ultimate goals. 

This problem does not solve itself with the passage of time. 
Instead, it is likely to grow more complex as a mental health 
program, operating in a community, stimulates new ideas, pro¬ 
posals, demands, and difficulties. 

The role of personalities. In the absence of either generalized 
program patterns or a systematic approach to the selection of 
objectives, personalities tend to loom large in giving individual 
programs their characteristic shape and form. 

In all projects visited, the Phoenix Mental Health Center 
perhaps excepted, one personality predominated as the central 
figure, and may be said to have symbolized the service. In some 
instances, this person had actually created organization and 
program; in others, some already existing organization had 
provided opportunity for the expression of his convictions and 
the realization of his vision. 

But though most of the directors interviewed were impelled 
to establish the validity of some one method, they seemed not 
so much concerned to prove themselves right as to demonstrate 
a specific and practical way of supporting and furthering mental 
health. The devotion of most of the people in this field is in¬ 
spiring, their attitude genuinely dedicated. Were it not for this 
spirit of service, unfettered personal drive and conviction could 
lead to caprice in program-planning. 

In a field like this, however, where the spark of personal con¬ 
viction is indispensable, the dangers of following where strong 
personalities lead seem less than those of unimaginative im¬ 
portation of a set program from some other place. It might not 
be going too far to say that, at this stage in the development of 
the mental health field, one should not decide upon a program 
in any precise detail without taking into consideration the 
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bents, talents, and predilections of the people available to give 
it direction. 

When there is no framework to rely upon, it is difficult to 
give individuals leeway and at the same time build a staff which 
proceeds as an integrated unit; yet even as programs come to 
be established on more systematic bases, it must be after such 
fashion as to retain the fervor and creative impulse of devoted 
individuals. 

The pro’s and con’s of including clinic service. As already 
noted, only two of the programs described in this paper con¬ 
ducted psychiatric clinics. It goes without saying that a com¬ 
prehensive community mental health program must provide 
therapeutic services for those who are emotionally or mentally 
ill as well as services designed to sustain and further the mental 
health of the population at large. There are serious questions, 
however, as to the advisability of including a clinic or other 
therapeutic service in one program with services focused on 
achieving optimum levels of mental health for all. 

According to the thinking of those who believe that thera¬ 
peutic services should be rendered under separate auspices, 
there is some danger that a certain “stigma” still attaches to the 
mental health clinic, and that the shadow of this “stigma” may 
fall upon other activities as well. Moreover, the public that is in¬ 
terested in maintaining optimum levels of mental health may 
not be the same as that which is primarily concerned about the 
cure of mental or emotional illness. And a clinic may also an¬ 
tagonize certain special sectors of the public, like those who ob¬ 
ject to medical procedures as such, for example. 

Perhaps even more important, in this view, is the fact that 
a clinical staff is trained for clinic service, and usually not for 
community mental health promotion work. Procedures and 
methods in this latter area are different and far less clear. In 
these circumstances, staff preoccupation with clinic service may 
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draw off so much interest and energy that other aspects of a 
comprehensive mental health program may be neglected. On 
the other hand, clinic service may suffer while the staff learns 
other skills. Finally, it is said that a clinic, unless well guarded, 
may be used by some agencies in the community as a dumping 
ground for untreatablc cases. 

Paradoxically enough, some of these same points are thought 
by others to support the provision of clinic services under the 
auspices of a community’s mental health promotion program. 
They argue that a clinic, as a ready target, may draw fire away 
from other parts of a program, rather than cast the shadow of its 
“stigma” upon them. And instead of becoming an exclusive staff 
preoccupation, a clinic may provide a solid base from which 
other activities stem. Moreover, when clinical treatment is suc¬ 
cessful, it is impressive and convincing. Mental health promo¬ 
tion programs in their initial stages often expose many new cases 
and complicate some already recognized; by this view, a clinic 
integral to the program helps allay the anxieties it has thus 
aroused. In addition, in the opinion of some, a clinic unit con¬ 
tributes a sense of competence to the personnel of any program 
staffed by psychiatrists, psychologists, and social workers. 

Special groups and problems as targets. During every pro¬ 
gram visit questions were asked about the relation of the pro¬ 
gram to many kinds of community groups and problems. These 
questions were manifold, and their rationale may be briefly 
stated as follows. Certain professional groups^—^lawyers and the 
clergy, for example—^would seem to play roles in the lives of in¬ 
dividuals and the community which would make them strategic 
in any eflfort to start mental health concepts percolating through¬ 
out community life. 

The mental health of certain other groups^—^minority 
groups, the unemployed, slum dwellers—suffers as the result 
of adverse social conditions. They would seem appropriate tar- 
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gets for a community mental health program, and cooperation 
with agencies seeking to eliminate or alleviate the various ad¬ 
verse conditions would seem an appropriate program activity. 

Then there are certain groups of emotionally disturbed in¬ 
dividuals whose symptomatology usually calls forth vigorous, 
often moralistic, community reaction—alcoholics, delinquents, 
sex deviates. What stance should a community mental health 
program take in relation to these, in view of the quality of the 
community’s reaction to them and in the light of its own re¬ 
sponsibilities? 

Finally, there are life stages, like adolescence, menopause, 
and old age, at which emotional problems become acute for 
many individuals. The menopausal mother with adolescent chil¬ 
dren is a common phenomenon of the culture, and it would 
seem that help over the hurdles might obviate, or at least allevi¬ 
ate, much suffering. Gan and do community mental health pro¬ 
grams identify problems of this kind upon which to focus some 
part of their concentrated attention? 

Usually, programs had not reached the groups mentioned, 
and in many cases it would probably have been unsound for 
them to have initiated work in any of these areas. The time was 
not ripe in some instances. In others, the program was still too 
insecure to risk running counter to community mores. In still 
others, initiative would best have come from outside the project. 
And so on. But the questions did point up the need for making 
it possible ultimately for community mental health programs to 
play their own specific role in regard to adverse community con¬ 
ditions; to deal directly or indirectly, but forthrightly, with 
what might be termed community mental health problems; and 
to enlist a larger number of strategic professional groups than 
the teachers and the public health workers who are the current 
favorites. 

The need for over-all planning. Though programs must of 
necessity select the objectives upon which to concentrate, it is 
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nonetheless important that the entire problem be kept in mind, 
that no one measure be considered the whole solution, and no 
one discipline be regarded as having the final answer. 

It stands to reason that different programs have different re¬ 
sponsibilities, depending upon their particular concerns and 
stated functions. It seems logical that the Institute for Child 
Study at the University of Maryland, for example, should have 
only remote connection with furthering measures designed to 
improve treatment facilities for the mentally ill, but a vital con¬ 
nection with furthering measures to improve the training of 
teachers in understanding children. 

But any program the objective of which is to promote men¬ 
tal health would seem to bear some responsibility for appreciat¬ 
ing the problem as a whole, if only in order best to define its 
own place in the total context. Although it need not necessarily 
assume leadership in all areas, or even in over-all planning, it 
must work with other programs with like objectives to assure 
the best division of the field and the best use of existing re¬ 
sources. 

The Hogg Foundation had a settled philosophy, derived 
from years of experience, about the value that a community de¬ 
rives when its organizations plan and work together, and it 
preferred to give service and financial support to projects in 
which several agencies cooperated. In addition to lending active 
support to state-wide associations engaged in various cooperative 
enterprises in the field of mental health, it assisted local com¬ 
munities to develop community councils and planning organiza¬ 
tions throughout Texas. In its experience there may lie valuable 
lessons for over-all program planning, not only on a state-wide 
basis, but at the community level as well. 

Gearing Research and Services 

The need for research is reiterated by most of the profes¬ 
sional persons engaged in this field, and yet program research 
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and evaluation are still in their initial stages. The problems 
they pose seem exceedingly puzzling to practical workers. 

Most program directors did not consider formal research 
their responsibility, and research was not a major interest of 
staff members. Neither were they trained for it. Consequently, 
when research responsibility was thrust upon operating staff, 
either it was resisted entirely or it interfered with other aspects 
of the program. 

Research methods appropriate to the functions in which the 
staff is engaged or interested have to be devised. Very few satis¬ 
factory patterns have been established for evaluating the out¬ 
comes of psychological and psychiatric service, and there are 
none at all for studying the methodology and results of con¬ 
sultant service to agencies, institutions, and professional groups. 

Evaluation not based on formal research method is unreli¬ 
able and may not be valid. Directors and program staff members 
varied widely in their efforts to evaluate systematically, if not 
scientifically. In some programs there was consistent acceptance 
of responsibility for devising ways to estimate the effectiveness 
of each activity. In the Hogg Foundation, each activity was criti¬ 
cally and apparently very objectively assessed, but no means had 
been devised by which this work could be schematized and re¬ 
corded; its methods were therefore not transferable. 

In the majority of programs described, however, not even 
shifts in emphasis and purpose and the conflicts attendant upon 
them were examined or even systematically recorded. The prob¬ 
lem seemed to be defeating. The difficulty of systematic and 
valid evaluation gave rise sometimes to defensiveness, sometimes 
to denial of the need for evaluation. 

Moreover, in this particular field, it is generally agreed that 
research can seldom be conducted in the absence of some tangi¬ 
ble service to individuals, but research and service may inter¬ 
fere with each other. From a public relations point of view, it is 
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worth bearing in mind that an intensely interested group of re¬ 
search subjects, given special attention over a period of time, is 
not easily abandoned at the project’s termination. Research may 
be swamped by the demands of the service on which it is based. 
Conversely, research may interfere with rendering good service. 

The Phoenix Mental Health Center illustrates other ways in 
which research and service may fail to mesh. A service program 
already under way is well-nigh impossible to realign for the 
purposes of scientific investigation. Methods are practically un¬ 
available for assessing a program that burgeons as it may. And 
the research worker and the clinical worker come from such 
disparate backgrounds, and are usually so differently oriented 
as personalities, that it is difficult for either to appreciate the 
perspective of the other, not to speak of seeing eye to eye. 

In general, the following may be said to be fundamental re¬ 
quirements for progress in research in this field: 

An analytical approach toward all program activities, which 
avoids both rejection of evaluation and preoccupation with it 

Substitution of an objective attitude toward all activities and 
the place of each in a total program for a stubborn determina¬ 
tion to prove the outstanding worth of each. (This is exceedingly 
difficult, in view of the zeal and fervor that it takes to make a 
program vital or a given service meaningful.) 

DiflEerentiation between statistical research and other kinds of 
research, possibly more appropriate in this field 

Devising of some means, more objective than anecdotal accounts, 
for determining the reactions of persons or institutions served 

The most crying need in this area is for leadership by im¬ 
aginative people with research training. 

A Range of Programs Not Psychiatrically Oriented 

It is worthy of note that three of the programs described 
were in no way psychiatrically oriented—the Consultant Service 
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in Parent Education of the California State Department of Edu¬ 
cation, the Human Relations Teaching Program sponsored by 
the Delaware State Society for Mental Hygiene, and the Insti¬ 
tute for Child Study at the University of Maryland. 

The Consultant in the first of these programs called himself 
a missionary, and a spirit of good ivill stood out as one met and 
talked with him, listened to his speeches, and read what he had 
written. His interest was so great, his energy so unremitting, and 
his concern for children and for good family life so genuine that 
this spirit seemed to carry over into helping teachers to be more 
related to children. But the work was singularly unconnected 
with the general stream of thought and action of which the 
other programs reported in this study were a part. 

In the other two of these programs the contributions of psy¬ 
chiatry and social work were consciously and consistently ruled 
out, on the ground that these two fields are preoccupied with 
the abnormal to the neglect of concern with the dynamics of 
positive mental health. This exclusion is particularly interesting 
now, when psychiatry has begun to concede a large place to the 
social sciences in defining the conditions that further mental 
health. 

The Human Relations Teaching Program rested on a ra¬ 
tionale devised by the Director of the Delaware State Mental 
Hygiene Society and was in large measure didactic. The Insti¬ 
tute for Child Study at the University of Maryland, in contrast, 
aimed to “synthesize and utilize many professional disciplines” 
in a mental health program for teachers on behalf of “the nor¬ 
mal child.” Though it accumulated many data and borrowed 
freely from many fields, it excluded psychiatry and social work 
despite its close proximity to an extensive state-wide teaching 
program directed by the Johns Hopkins School of Public 
Health. This was probably because its bask rationale rested 
more closely on theories of behavior that derive from the con- 
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ceptual framework of education than on the psychological the¬ 
ories that imbue psychiatry and social work. 

This program also excluded attention to the atypical or mal¬ 
adjusted child. One might be inclined to deplore the conse¬ 
quences in teachers’ attitudes toward all deviant behavior and 
in their capacity to fulfill their obligations to all children, were 
intellectual isolationism not even more deplorable—isolation¬ 
ism represented by two mainstreams of thought, both bearing 
on social and emotional development, running in parallel 
courses, and never mingling the rich deposits that they bring 
from their sources. For as long as this continues to be the case, 
it will be inaccurate to speak specifically of “a mental health 
field,” as though it were all of a piece in its basic formulations 
as well as in its more ultimate aspirations. 

Some Factors in Community Acceptance 

The extent to which the general public understands the 
principles of mental health and the purposes of a program is an 
important determinant of success. The atmosphere of the com¬ 
munity may make it possible for a specialized mental health 
agency to function—effectively, and with self-respect. Or the 
community may be so antagonistic or so indifferent that the de¬ 
velopment of program is practically impossible. The program 
can move only as fast as the community wants it to. Each agency 
has to determine who its public is, and where and how to inter¬ 
pret its program effectively. 

Program directors identified the following devices as im¬ 
portant in this connection; 

Good relations with the press; newspaper publicity that is un¬ 
derstandable and interesting 

Avoidance of technical terminology; use of direct and simple 

language 
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Sensitivity to what might give offense or arouse antagonism; care 
in phrasing concepts which are as yet unacceptable. (For ex¬ 
ample, in one project the word “experimental’' was avoided and 
the wmds “research” and “study” w^ere sanctioned, and increas¬ 
ingly, the word “health” was used in preference to “hygiene” in 
project names.) 

Caution in making promises about what will result from a pro¬ 
gram (or from any one measure), and in starting anything which 
it may not be possible to follow through 

Helpful and understanding person-to-person contacts. (Impor¬ 
tant things happened in several mental health programs because 
a lay person, who was not a client but who was in trouble, had a 
helpful contact with a person who to him represented “mental 
health.”) 

Use of top-flight community figures to pave the way—men and 
women who already have the confidence of the community or 
who can readily create confidence 

Application of the basic principles of human relations to com¬ 
munity relations—respect for the other person, humility, and 
freedom from authoritativeness 

In addition to these more or less general considerations, sev¬ 
eral more specific ones warrant some concentrated attention 
here. 

Community orientation toward psychiatry. It is necessary al¬ 
ways to be aware of community mores and cultural patterns. 
Often some modification and adaptation that in no way distort 
the truth prove a saving grace. Attention has already been called 
to this in connection with terminology—the greater acceptabil¬ 
ity of one word or phrase over another. 

Perhaps more strategic is the question whether a mental 
health program which is psychiatrically oriented should at the 
outset stress its psychiatric identification or minimize it and, 
if the latter, the extent to which it should be subsequently in¬ 
troduced, and at what pace. No answers are yet available, either 
in regard to particular communities and their characteristics, or 
even in general. 
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A related question is whether or not one clinical specialty 
(psychiatry, psychology, or social work) is more acceptable than 
another in a given locale. Again, no answers are available. In 
these circumstances, when a project is launched, each specialty 
might well be made responsible for determining community at¬ 
titudes in regard to its own practices, traditions, and status. In¬ 
cidentally, appraisal and comparison of these recorded attitudes 
might foster the orientation of the professions toward one an¬ 
other and their cooperative integration in a community mental 
health program. 

Community tradition. In some communities, harmony with 
community tone and tradition are of importance in relation to 
the acceptance of a project. The St. Louis Council for Parent 
Education furnishes an excellent illustration. The project was 
quietly originated. Its headquarters were located in a restricted 
residential zone and furnished in good taste. All operations were 
marked by a certain dignity. The staff, without exception, were 
socially accredited and gave service however, whenever, wher¬ 
ever it was most convenient to the recipient, sometimes with¬ 
out compensation either in money or recognition. All this was 
congruent with certain strategic community expectations in St, 
Louis. 

In other communities, perhaps other characteristics may be 
the point of stress, but in no community can such tones and 
overtones be left out of account. 

Community divisiveness. Every community is made up of 
persons and groups adhering to certain special beliefs, espousing 
certain special causes, and cherishing certain special interests. 
Sometimes these beliefs, causes, and interests merely differ, and 
sometimes they come into more or less serious conflict. 

This is the scene on which a mental health program of neces¬ 
sity functions, and many of these differences are relevant both 
to its goals and to its operations. For the personnel of a program 
tn in these differences onlv irrelevant imnediments is unreal- 
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istic; merely to fret or grieve over them, bemoaning their in¬ 
fluence, is to misconstrue part of the essential task of any com¬ 
munity endeavor. Community divisiveness has to be accepted as 
a fact, and ways for dealing with it made an integral part of 
program-planning. 

Some religious groups adhere to certain doctrines that are 
not irrelevant. The beliefs of Christian Scientists in regard lo 
medical practice, for example, have to be taken into account in 
answering a question posed above; whether and when to intro¬ 
duce psychiatric identifications. Political differences may be 
touched off if and when a project concerns itself with the ad¬ 
verse effects of such social conditions as bad housing or racial 
segregation, and it is clear that a change in administration may 
profoundly affect the prospects of almost any agency supported 
by public funds. 

Even established community agencies do not stand outside the 
periphery of divisiveness and conflict in community life. More 
highly professionalized and organized agencies, in rivalry with 
one another, may use a mental health project as a referee among 
the factions and a retriever of the refractory. Or they may throw 
into its lap all problems of reclaiming activities '‘lost'' to other 
agencies or "restoring'' those that have proved difficult, thus 
absolving themselves of all responsibility in connection with 
their own squabbles. 

In fact, if the frank statements of some program directors 
were to be taken literally, it would seem as though a mental 
health program, instead of lessening tensions among community 
agencies, might tend to increase them. It arouses hidden con¬ 
flicts and stirs up latent ones; it stimulates aggressions based on 
persistent conflicts, and it sanctions their freer expression. 

Ways for dealing with this situation are difficult to come 
by. At a minimum, certain rales of administrative decorum must 
be rigorously observed. For example, in dealing with other 
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agencies and institutions, it is imperative that routine channels 
be followed in order to avoid misunderstanding and friction. 
Perhaps more importantly, introduction of new activities must 
be gauged, at least in part, to other agencies’ sense of responsi¬ 
bility and stage of development. A request from outside the pro¬ 
gram is propitious. Assisting with programs initiated and spon¬ 
sored by other agencies is valuable, as are respect for and 
interest in ventures in which no active participation is requested 
or required. 

More profoundly still, relations with community agencies 
may be affected by such matters as how a project phrases its 
work, whether in terms of demonstration or those of participa¬ 
tion, as discussed below. 

Effects of demonstration and participation as basic ap¬ 
proaches. From the first, mental health programs, particularly 
those in which a clinical service is focal, have been generally in¬ 
troduced as demonstrations, in the hope that the worth of what 
is demonstrated will be so apparent as to assure continuance by 
the community. Frequently, too, the hope has been fulfilled, 
and some elements of demonstration are probably necessary in 
any novel undertaking in which a pioneering initiative has to 
be maintained. 

Yet the demonstrational approach—^with its explanatoty 
characteristics and persuasive intent—^may arouse defensiveness 
that leads to resistance. Even though a community may at first 
be united in its acceptance of a mental health program, its unity 
may not remain intact when the program demonstrates the 
changes or corrections called for by application of mental health 
concepts, A certain defensiveness—^agency and individual—^not 
infrequently is detected in pressures on the staff of a demonstra¬ 
tion project to be more definitive and practical, more prescrip¬ 
tive or specific, about case situations or in relation to conspicu¬ 
ous community-wide deficiencies that it has itself demonstrated. 
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EfiEective and efficient planning is enhanced and cooperation 
is facilitated when demonstration is minimized and participa¬ 
tion is encouraged and stimulated. But participation in and of 
itself is not a panacea for the drawbacks of demonstration, and 
it too has its hazards. Like demonstration, it may become bur¬ 
dened by the promotional—a more or less hidden intent to put 
an idea across—unless all concerned participate in clarifying 
goals and planning objectives, as well as in devising measures 
for their achievement. Not method alone, but intent and pur¬ 
pose also, must be consonant with participiation. Participation is 
no less demanding than demonstration, but it is more flexible 
and permissive, less authoritatively antagonizing and humiliat¬ 
ing—by implication or by inference. 

Relationships on the project staff. Many people feel that the 
staff members of a mental health project, in their own job rela¬ 
tionships, must exemplify basic mental health principles operat¬ 
ing at their best in order to achieve the ends of the project. 
Ckiunter to this it may be argued that good staff relationships 
facilitate achieving the objectives of any organization, agency, 
or other joint undertaking, whether in mental health or in busi¬ 
ness, say. 

But it is certainly true that ill-will, misunderstanding, and 
friction among staff members will be held against a mental 
health project as it will not be held against other kinds of en¬ 
terprises: “Look. They do not even practice what they preach.” 
If a staff person who talks about the importance of freedom 
from defensiveness is himself defensive, it is not only that his 
words are tmlikely to carry conviction; the community will 
pillory the project for it. Thus, in connection with community 
acceptance, exemplary staff relations and exemplary personal 
bearing on the part of staff members may be of strategic im¬ 
portance. 

It is clear that other factors—like sponsorship and support— 
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also affect community acceptance. Some of these are discussed 
in the following sections of this paper. 

Auspices and Support 

Paucity and uncertainty of support. It is a well-established 
precept of public health that a preventive program should be 
designed to reach the largest possible number of people. Most 
programs in the field of mental health, under both public and 
private auspices, have accepted this precept. Thus, the Pelican 
series was designed to reach the parents of all first-bom children 
in the state, and the Director of one large privately supported 
program expressed the belief that less expensive ways must be 
found for providing individual counseling in order that more 
people may be served. 

But the query “How can we reach the largest possible num¬ 
ber of people?’’ can easily be twisted to mean “How can this 
program be run more cheaply?” There is usually some pressure 
in this direction—^perhaps more so when funds come from pub¬ 
lic sources. Persons professionally responsible for service are 
then hard put to it to maintain quality and standards. When 
funds come from private sources, less money is more apt to 
mean curtailment in the number served. 

The best way to carry on an activity need not invariably be 
the most expensive, and the important thing undoubtedly is to 
find the best possible way to provide a sound service economi¬ 
cally; nevertheless, niggardly and uncertain support poses a 
genuine threat to the quality of programs in this field and to 
the creative experimentation that should characterize them. 

There is much uncertainty, apparent or implied, about sup¬ 
port of programs and tenure of jobs. This uncertainty has vari¬ 
ous sources. In order to get the program established, the spe¬ 
cialists who plan it may promise more than they can deliver. 
The public, too, may attribute to them greater powers than they 
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themselves would claim. But more pertinent is the fact that ini¬ 
tial support may later become a handicap, especially if the pro¬ 
gram was launched as a moral crusade against disease, defect, or 
depravity—because the introduction of moral fervor into men¬ 
tal health situations necessarily distorts them and may eventually 
bring program to a standstill. 

Failure to enlist solid local support does not always derive 
from any such error as this, however. The St. Louis Council 
for Parent Education offers a case in point. Eager and enthusi¬ 
astic as the staff was, it had to rely, sixteen years after the Coun¬ 
cil’s establishment, upon its own competence, initiative, and 
personal solicitation. Its experience leaves the impression that 
however meritorious a mental health service may be, however 
sincerely and soundly it may have been promoted, however 
highly it may be endorsed professionally, if it is slenderly and 
uncertainly financed, a community may allow it to exist, but 
will take little responsibility for it. This may be why, over the 
country, a whole series of poorly financed psychiatric services 
have arisen and fallen by the wayside. 

It would appear that there is need for the rapid develop¬ 
ment of a centralized supportive service which is truly effective. 

Effects on program. Any sponsorship or source of support 
carries with it its own effects upon program. This may be illus¬ 
trated by two instances—The Rochester Child Health Institute, 
sponsored by and supported through the Mayo organizations, 
and the Phoenix Mental Health Center, sponsored and sup¬ 
ported by the National Institute of Mental Health. 

A Mayo biographer is reported to have written that the 
“urge to excel” was predominant in the establishment of the 
Mayo brothers’ first clinic. This drive persisted. In this setting, 
the atypical, the unknown, or the unusual were marked stimu¬ 
lants. As a consequence, pediatrically trained fellows in the 
Rochester Child Health Institute were inclined to overenthusi- 
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asm regarding psychosomatic interpretations and had to be 
pulled back periodically to follow out the routine measures of 
clinical practice in well baby clinics or elsewhere. Psychiatrically 
trained fellows likewise tended to turn away from clinic routine 
and to extend their analytic interests further into special prob¬ 
lems, and similar measures had to be taken with them. Such re¬ 
actions seemed to stem from a sense of inferiority associated 
with routine assignments in a highly specialized setting. 

The way in which fluctuations in the financial status of the 
over-all structure affected its substructures has already been 
noted. 

In the Phoenix Mental Health Center the staff felt reas¬ 
sured by the support and sponsorship of the National Institute 
of Mental Health but could not express this feeling of security 
lest it arouse antagonism. A federally sponsored program at 
the local level faces, at best, a response of watchful waiting, 
with many critical eyes focused upon it. 

There is yet another hazard involved in federal sponsorship 
of a local mental health project. As at present organized, per¬ 
sonnel in each of the clinical specialties is counseled by an 
expert in its own field from outside the project (on the USPHS 
staff). This hampers the exercise of leadership by the local 
administrator and encumbers the integration of psychiatrists, 
social workers, and psychologists into a harmonious staff. 

Particular arrangements can of course be improved in time 
if need be. But the fact remains that (as in the matter of com¬ 
munity influences, and in fact related to it) any form of spon¬ 
sorship not only offers certain special advantages but also im¬ 
poses its own limitations, which must be faced and worked 
through. 

Differentiation in sponsorship. The fact that many different 
activities are necessary in the promotion of mental health need 
not lead to the conclusion that they must all be under one roof 
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or under the auspices of one organization. One recognized 
principle of mental health seems to be applicable in deciding, 
generally speaking, where responsibility for any given activity 
should lie: the desirability of finding one’s own satisfactory 
solution to the problems of life—with help if necessary, with¬ 
out it if possible. A corollary of this is that people are more apt 
to seek help—and to respect rather than to fear it—if their basic 
independence is not impaired and any help can be of their own 
choosing. That this seems to be as true of organizations as of in¬ 
dividuals was clearly illustrated in some of the programs visited. 

The schools, for example, may be able to find measures 
better suited to furthering mental health in the classroom than 
can an outside mental health center. When public health de¬ 
partments take mental health concepts into consideration in 
their administrative processes and relationships, a great deal 
more progress is made than when consultative help comes from 
outside; a health department takes a long step forward when 
it approves the appointment of its own psychiatric consultant. 
And, on the other hand, a mental health center undertakes an 
almost impossibly difficult job when it tries to provide a con¬ 
sultant service that has no specific beginning or ending and that 
is never taken over by the agencies served. 

Whatever is done in consultation service, it seems important 
that the consultant see how the steps now taken will lead to a 
program that will belong to the agency, one in which the agency 
will have less need for outside help. The Institute for Child 
Study at the University of Maryland stated this as a principle 
of its work. The staff was strongly identified with the school as 
an institution. While it recognized that any local program needs 
guidance in starting, it attempted to develop local leadership 
so adequate that consultant help would no longer be necessary. 
The Consultation Service in Parent Education of the California 
State Department of Education was completely supported by 
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the school system of California; it was a part of the schools’ 
own program—not an adjunct. In contrast, both the Delaware 
Human Relations Teaching Program and the St. Louis Coun¬ 
cil’s Group Therapy Project for Parents were provided to the 
schools through private sponsorship and outside support. 

Other considerations also have to be borne in mind in con¬ 
nection with whether one kind of agency should provide a serv¬ 
ice that operates in the setting of another kind of agency. Some¬ 
times this is necessary in order to introduce a point of view 
which might otherwise be interminably delayed in finding its 
way into practice. On the other hand, on occasion it is impos¬ 
sible, or next to impossible, for a service to be rendered within 
the administrative setting provided for another kind of service. 
And undoubtedly still other factors will become identified in 
time. 

Qualifications and Training of Personnel 

No single answer is possible to the question “Who shall 
seek to improve mental health on a broad-gauge basis?” The 
job is complex and many-sided, and it requires many different 
skills. The qualifications for psychiatrists, social workers, and 
psychologists who engage in clinical work are fixed by their re¬ 
spective professions. There is a singular lack of such qualifica¬ 
tions for the wide field encompassed by mental health promo¬ 
tion. It seems evident that the training and qualifications 
required for work of this kind differ widely from those already 
defined for clinical services, and that the special skills most 
needed for the one do not often mix well with the skills required 
for the other. Not many people can put creative effort into two 
kinds of activity, each so different from the other. In some places 
staff members seemed to carry too many different kinds of 
responsibility. 

There is widespread conviction that furthering mental 
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health is more an art than a science, and that its success or fail¬ 
ure depends as much upon the personal qualities of staff mem¬ 
bers as upon their specialized training. Some of the personal 
qualities considered important for anyone engaged in this field 
are: 

Warmth and liking for people of all kinds 

Ability to share responsibility without insisting upon profes¬ 
sional prerogatives and status 

Capacity to see things from another person’s viewpoint; open- 
mindedness to new ideas and to new ways of doing things 

Interest in keeping abreast of knowledge about human behavior 
and research in the field 

Training for any of the various kinds of responsibility in a 
mental health program is only beginning to be formulated. It 
is important that jobs be examined and re-examined before 
their content and method become crystallized. Many of the tasks 
to be undertaken are relatively new, and much has to be dis¬ 
covered about what it takes to do them and how it may be 
learned. Certain levels and kinds of responsibility can, how¬ 
ever, be identified, together with some of the characteristics and 
qualifications that have been found valuable in their perform¬ 
ance. 

Program administrators (planning and organizing programs, 
interpreting principles, and devising methods). Different kinds 
of programs would call for leaders with different kinds of train¬ 
ing, but a few requirements more or less applicable to all seem 
indicated: 

A sound theoretical foundation in one of the disciplines which 
bear on human behavior and the capacity to translate under¬ 
standings in this area into new and useful terms 
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The ability to work with members of related professions, to pro¬ 
vide an atmosphere in which a staff has freedom to develop, and 
to give a staff direction and focus 

Some capacity to present ideas to nonprofessional people in ac¬ 
ceptable form, to select the strategic places for special effort and 
emphasis, and to establish confidence and respect. (One program 
director said, “One needs to know practical politics, as well as 
public speaking, radio writing, and public relationsi”) 

Professional workers below the leadership level. This of 
course requires specific professional preparation for one or an¬ 
other specifically defined professional task. There seems, how¬ 
ever, to be a generalized need for: 

Understanding of and ability to work with groups 

Professional maturity; an established but flexible philosophy of 
practice, tested in experience. (One program director said that 
in his judgment broad professional experience is as important in 
a staff member as his preparation in a specialty, and that, in the 
program for which he was responsible, the wide range of train¬ 
ing of some staff members had been particularly valuable.) 

Two program directors talked about the need for defining 
the job of the consultant in particular. In one of these pro¬ 
grams, the Hogg Foundation, considerable attention had been 
given to the consultant’s role but the Director felt that “not half 
enough was known about it.” 

Research and evaluation also warrant special comment. 
These functions are not likely to be initiated and guided either 
by clinicians or by promoters and interpreters. Research capaci¬ 
ties and techniques are in no case easily acquired; in this field, 
effective research calls not only for sound fundamental training, 
but for great imagination and creativeness as well. 

Lay leadership. There is great appreciation of the need for 
lay people to perform many functions in this field, but there is 
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no unanimity about the kinds of functions they should perform 
or the training which should be made available to them. The 
St. Louis Council for Parent Education provided a well-planned 
training course for lay leaders of film discussion groups, and an 
important by-product of this was said to be an extension of 
understanding of mental health principles in the community. 
But the consultant and staff members in the program felt that 
special training, though desirable, was not necessary for group 
therapy.^* This position is not widely concurred in. In the other 
programs visited, similar kinds of activity, sometimes called 
group discussion, were thought to require special training for 
their leadership. This difference of opinion points up the need 
for study of the kinds of preparation required for the success¬ 
ful conduct of different kinds of activity in the mental health 
field. 

Interdisciplinary Relationships 

Programs are to a certain extent encumbered by the cleav¬ 
ages that appear when two or more disciplines attempt to func¬ 
tion together. Program directors aimed to retain a high degree 
of flexibility in pattern of work and the practices of each pro¬ 
fessional group. Some aspired to foster a responsive resilience 
in staff relationships. And yet they lamented the fact that defini¬ 
tion of specific professional roles was lacking, and that each of 
the clinical professions seemed to be in rivalry with the others. 

There are protagonists and antagonists for and against group 
dynamics; play therapy; active, aggressive, and passive case 
work technique; direct and indirect “approach” to community, 
family, and individual. Great importance is attached to whether 
a psychiatrist is psychoanalytically oriented, whether a psycholo¬ 
gist is labeled “clinical” or “laboratory,” and whether a social 
worker’s ideology is diagnostically or functionally based. 

Many situations increase defensiveness. For example, what- 
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ever data any specialist presents are subjected not only to criti¬ 
cism by specialists in the same field, which is certainly legitimate, 
but also to skepticism on the part of those who, no matter how 
expert in other fields, are not specialists in this one. 

There is a basic question as to how specialists, in a team role, 
may be aided to learn from specialists in other fields without 
feeling that they have abandoned or betrayed their own spe¬ 
cialty or are being lured to compromise their own professional 
principles. 

Methods Used 

Method stands out as a strategic problem in every program. 
Teaching human relations classes, conducting PTA programs on 
mental health, and the like pose new problems of method to 
people versed in the treatment of emotional difficulties. Meth¬ 
ods in mental health programs need new thinking, experimenta¬ 
tion, and clarification. It is dangerous to fall back on old pat¬ 
terns. 

Moreover, experimental methods have to be regarded as 
such; they must not be accepted as final. In the course of time, 
for example, the field must come to know whether or not group 
work with parents of difficult children (as conducted by the St. 
Louis Council for Parent Education or in some other form) 
is preferable to a progrtim of school social work, or whether 
both types of work are required, by what kinds of parents and 
children, in what circumstances, and so forth. 

It is generally accepted among program staffs that method 
should be based on knowledge synthesized from a number of 
relevant fields and translated into simple terms that can be 
widely understood. The following additional observations on 
method were also made: 

At the outset of any activity, it is important to have some idea 

about its general form and duration. 
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Some methods are either impractical for use with large numbers 
of people or too costly. Experience with methods appropriate 
for use with small numbers may be valuable for distilling knowl¬ 
edge and refining techniques for the development of better 
broad-gauge methods. 

Method should be seen in terms of its usefulness for a specific 
purpose at a specific stage of program development. For instance, 
lectures may be useful to prepare the ground or to stimulate a 
group to action or to provide a basis for discussion, even though, 
in general, people do not learn very much from lectures as such. 

Discussion and participation are important. Discussion does not 
need to be completely unstructured in order to be valuable, but 
the authoritative approach is to be avoided. Institutes, work¬ 
shops, and seminars with group discussions are preferable to 
didactic teaching, isolated lectures, or short courses, and volun¬ 
tary participation is preferable to required attendance. 

People in general are eager for tangible tools to rely upon. 

In this last connection, the Pelican series and the materials 
of the Delaware Human Relations Teaching Program are cases 
in point. These tools provided something concrete and tangible 
about a task that is to many parents and teachers intangible, 
often mystifying, and difficult to tackle. They were thus reassur¬ 
ing. The determination to avoid the stereotyped and routinized 
has often resulted in failure to provide solid ground to go upon. 
Probably nothing in recent years has been so helpful along this 
line as Dr. Benjamin Spock’s Common Sense Book of Baby and 
Child Care. 

However, it is notable that this book is practically alone of 
its kind. In connection with most other “simple tools” in this 
field, certain questions have to be raised: How possible is it to 
convey a tone and feeling, and are there dangers in being pre¬ 
scriptive where tone and feeling may be lacking? Does not “con¬ 
creteness” tend to oversimplify, on the one hand, and to over¬ 
emphasize the importance of a given line of action on the other? 
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And what about making methods, which are progressively 
sound, seem infallible? 

Orientation of persons whose major professional responsibil¬ 
ities lie in other fields, such as teaching or nursing, poses its own 
problems of method. Ultimately, this orientation should become 
an aspect of basic professional training for these and other fields. 
At present, it is likely to be in-service training, which may be 
brief, but which could be a carefully evaluated continuous proc¬ 
ess supplemented by supervision or consultation. 

A teacher trying to provide psychological guidance, or a 
public health nurse attempting to help a patient deal with the 
emotional concomitants of his illness, may do more harm than 
good if she does not understand the psychological principles she 
has been taught or does not know how to use them. One pro¬ 
gram director discussed the danger of a pseudo-psychological 
orientation which results in superficial use of terminology, a 
tendency to interpret all behavior out of hand, and attempts to 
engage in treatment with no training. 

Moreover, the teacher of a human relations class, for exam¬ 
ple, who is hostile and punitive may be doing no more harm (as 
another program director saw it) than if she were teaching arith¬ 
metic with the same attitudes. But in teaching human relations 
badly is she not giving a false concept of the subject itself? 

Various devices are being used to help teachers, nurses, and 
physicians incorporate psychiatric and psychological understand¬ 
ing in their work. Chief among these are institutes, seminars, 
and workshops. Three additional methods were noted in the 
programs visited. 

The Institute for Child Study, University of Maryland, used 
teachers’ case studies of children as a basic method. 

In Los Angeles the public health nurses asked the Consultant 
on Mental Health to arrange a series of group therapy sessions 
for them, because they needed help with personal problems and 
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thought that a decrease in personal tensions would be helpful 
on the job. The Consultant believed, however, that job-related 
group therapy had some serious disadvantages. This method 
needs thorough and objective experimentation in order to ascer¬ 
tain what its dangers or disadvantages actually are, whether it is 
practical to consider it for general use even though it should 
prove to be most desirable in certain special situations, and 
what conditions and safeguards it may require. 

In the Delaware Human Relations Teaching Program a psy¬ 
chiatric institution was about to be used for field work in the 
first six weeks’ training course for teachers to be undertaken. 
As a major factor in a single short course, this seems highly ques¬ 
tionable. Human relations teachers need to learn a great deal 
from psychiatry, but not primarily about the treatment of seri¬ 
ously disturbed and institutionalized children. The knowledge 
gained from study of serious emotional disturbances has to be 
greatly adapted before it is useful to a teacher, whether or not 
she is embarking on a series of human relations classes. And 
there seems to be danger that such a program of training will 
confuse psychiatric treatment with understanding in the class¬ 
room. 

This brief review is perhaps sufficient to indicate how 
sketchy is the knowledge available for building methodology, 
the methodology of treatment excepted, in this field. 

NOTES 

1. Other programs described in this paper also illustrate the fact that programs 

are sometimes confined to a limited range of objectives with a closely de¬ 
fined group and sometimes address themselves to many groups with many 
aims in view. The three here selected to illustrate this point do provide 
a striking range, however, and are interesting to compare from this point 
of view, 

2, The Director said that the Society once planned to do substantial work in 

the public schools. It has instead rendered consultative assistance, and 
publicized a bulletin on a big new program of human relations classes of 
the type developed by the Delaware State Society for Mental Hygiene. 
These classes started after the creation of the position of Specialist in 
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Mental Health Education in the State Department of Education, The Di¬ 
rector of the Delaware State Society for Mental H}giene has been to 
New Orleans, as has the Supervisor of Human Relations Classes in the 
Delaware State Department of Education. In 1949--50 there were five 
hundred classes in human relations in Louisiana. 

3. Rowland, Loyd W., et aL, “A First Evaluation of the Pierre the Pelican Mental 

Health Pamphlets,” The Louisiana Mental Health Studies, No. 1 (New 
Orleans, La.: The Louisiana Society for Mental Health, 1948). Cf. the 
paper by Robert R. Holt, ‘‘Problems in the Use of Sample Surveys,” 
below. 

4. Results are incorporated in the Pierre the Pelican News Bulletin (No. 14). 

5. Terminated early in 1951. 

6 . Health Education Journal of the Los Angeles City Schools, 1950, vol. xin, 

no. 65. 

7. Terminated in June, 1952. 

k There was no precipitating incident. There had been a furore over the state 
hospital situation in Arizona, but this came after Phoenix had already 
been selected as the site of the Mental Health Center. 

9. Now the Mental Health Association of Delaware, 

10, Wilmington did not incorporate these classes into its school program. In¬ 

stead, it used a guidance program and the plan recommended by the 
Institute for Child Study at the University of Maryland. The Director 
of the Delaware State Society for Mental Hygiene felt that there was no 
conflict between the Delaware Human Relations Classes and the Institute 
for Child Study program, but he thought the former could be used far 
more widely. 

11, Promotion of Mental Health in the Primary and Secondary Schools: An 

Evaluation of Four Projects, Report No. 18, Group for the Advancement 
of Psychiatry, January, 1951. 

12, Terminated and reformulated in July, 1951. 

13, See Gildea, Margaret C. L., “The Social Function and Group Therapy,” 

Mental Hygiene, 1948, vol. xxxii, pp. 203-216. 
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Schooling as an Influence in 
Developing Healthy Personality 


The introductory pages of this paper present a conception of 
the school’s role in nurturing healthy personality and describe 
certain teaching principles and practices implicit in this general 
aim. There follow descriptions of the relevant aspects of three 
school projects and some questions raised in the light of the 
viewpoint presented. A final section of this paper provides some 
succinct formulations as a basis for further thinking. 

Cutting across dijEerences of opinion about what our schools 
should be and how they should be different from what they are, 
there seems to be a general readiness to be concerned about the 
whole child, to recognize emotional factors in his development, 
to consider mental health as important as mental agility. Teach¬ 
ers and educators (along with parents, psychologists, social work¬ 
ers, and psychiatrists) are confronted by two fundamental ques¬ 
tions: What experiences with people, situations, challenges, are 
conducive to the development of healthy personality? And how 
shall healthy personality be defined? When, for example, does 
adaptation to environmental conditions represent an adjust¬ 
ment and when does it represent passive resignation? 

For schools there is no turning away from these questions. 
Children go to school. For good or for ill, teachers influence de- 
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veloping personalities. More and more they are trydng to 
sharpen their ideas as to what constitutes healthy personality, to 
determine how its development can be furthered, and to bring 
their practices into line. Every schoolroom for which this holds 
is something of a mental health movement in itself. 

It is essential to remember that the value of the principles 
set forth below and of the practices based upon them is hypo¬ 
thetical, since there are no definitive studies assessing their 
worth. For want of such studies, there is no choice but to work 
empirically on the basis of the best hypotheses that can be de¬ 
vised from current knowledge about what children are like and 
about what encourages mental health. 

ELEMENTARY SCHOOL PRINCIPLES 

AND PRACTICES 

Acceptance 

The school shares at least one responsibility with the family, 
namely, to give the growing child a solid feeling that the world 
is more safe than threatening, more giving than denying, more 
accepting than rejecting. This feeling has been called “a sense 
of trust.” What the family at its best begins, the school at its best 
continues, so that the child’s sense of trust is deepened and ex¬ 
tended as he moves out from a life entirely circumscribed by his 
home. 

School is the place where the child meets and relates to peo¬ 
ple who are not his family, adults who are not his parents, peers 
who are not his siblings. It offers the child an expanding orbit 
of human relations, people to feel akin to, to belong to, to feel 
at home with. But to feel trust in his school environment, the 
child needs an order of protection, acceptance, and undemtand- 
ing that is different from the intimacy he has known in his fam¬ 
ily relations—an acceptance and understanding adapted to his 
greater maturity. 
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School can be a place where a child feels interest in and con¬ 
cern for himself as a person. For this, his teachers must be aware 
that, despite his wish to be understood, a child may yet recoil 
from revealing himself, and that, despite his deep thirst for ap¬ 
proval, he may resent the dependence on adults which this thirst 
entails. For a child to feel accepted, he needs teachers who ex¬ 
pect growth to be gradual, wavering, regressive, uneven, and 
who expect behavior to be accordingly inconsistent. Too often 
he encounters attitudes that shame him into a sudden denial 
and rejection of his younger self. 

The traditional school is typified by the dignified, modulated 
tones of adjusted, maybe over-adjusted, middle age. But school 
can be a place that vibrates with the high spirits, action, color, 
exuberance that characterize childhood. The pressure most 
schools exert upon a child to be as grown-up as possible at all 
times and on all occasions but mirrors social, maybe middle- 
class, sanctions against excitement, disorder, emotionality, and 
impulsiveness. Moreover, it disregards the extent to which the 
child’s strong wish to be grown-up and independent is in con¬ 
flict with another strong wish, the wish to hold on to the depend¬ 
ence of babyhood. 

In brief, schools in which children experience a deepening 
feeling of acceptance are characterized by adult encouragement 
of living with feelings, rather than against them; by readier 
offering of adult support in case of trouble, of sympathy in case 
of pain, of rejoicing in case of pleasure; by teachers well versed 
in the drives that lie behind behavior, and sensitive to children 
as children and as individuals, each with his own array of con¬ 
flicts, strengths, weaknesses, and potentialities. 

In many cases the cold rejection experienced in school may 
be in large measure responsible for undue prolongation of de¬ 
pendence on the security of family relationships. Moreover, be¬ 
ing accepted in his first encounters away from home gives a child 
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a deepened feeling of self-acceptance. To the degree that feel¬ 
ings toward others reflect feelings toward oneself, this deepened 
feeling of self-acceptance must represent also a step ahead in the 
direction of positive social development. 

Freedom and Control 

Acceptance of the child does not mean giving him un¬ 
bounded freedom to express every impulse, or limitless oppor¬ 
tunity to engage in any activity whatsoever. For teachers to do 
so would mean abdication from their adult responsibility to 
guide and control. It would lead not only to inner and outer 
chaos for the child, but, beyond that, even to a feeling that he 
is being neglected (since no one stops him when he cannot stop 
himself). 

Some teachers and parents take an unfortunately passive role 
in relation to children because of their own unresolved conflicts 
about authority; in these instances, not the children’s needs but 
the adults’ are being served. It is adults with unresolved con¬ 
flicts of this kind who are likely to make false application of 
theoretical concepts of freedom and control. 

In the more common disbalance between freedom and con¬ 
trol the child is denied the measure of freedom that is essential 
to his self-realization as a sensing, feeling, thinking being. Ex¬ 
cessive demands may be made on him in the name of discipline 
and socialization (demands for conformity, for premature re¬ 
pression of feeling, for logical structuring, for unquestioning 
obedience), but what they produce is a sorry counterfeit for 
healthy conscience or positive social adjustment. 

In schools, as in families, we face the challenge of so balanc¬ 
ing freedom with guidance and control that we save the child 
for himself and at the same time initiate him into the restraints 
implicit in social living. Once sharply punitive forms of control 
that depend on fear and threat are eliminated in the school, the 
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child’s acceptance of authority is rooted in his positive emo¬ 
tional rapport with the teacher, in his basic wish to be accept¬ 
able and accepted in the society represented by the school, and 
in his desire to protect the interesting life that the teacher is 
helping him achieve. 

Whether or not a child accepts control is important. How 
he feels about being controlled is equally important; how he 
feels about the people who are exerting authority over him, and 
whether or not he is beginning to identify control with punish¬ 
ment for infringement of adult rules. In too many schools chil¬ 
dren live under a system through which they come to define “be¬ 
ing bad” only as that for which they are punished. They have 
little opportunity to develop an independent conscience or a 
system of personally accepted and absorbed values. 

When schools can give children freedom for a full measure 
of self-discovery, can root restriction in social necessity and 
bolster it by positive teacher-child rapport, and can keep the 
forms of authority corrective rather than punitive, they will be 
contributing an essential ingredient to the formation of healthy 
personalities. Adult authority of this nature, representing ex¬ 
perience and wisdom rather than vested status, can become part 
of the child’s own wishes and goals. Harsh authority, in contrast, 
is likely to instigate a perennial quest for revenge to compensate 
for dire threat or deep humiliation. 

Fostering Ego Strength 

Some relevant developmental characteristics. Most children, 
coming to school for the first time at about six, are emerging 
from a femily-bound period during which inner peace and se¬ 
curity could be derived from being loved and protected. During 
these preschool years “belonging,” as a member of a family, 
served as a bulwark against the impact of feelings of ambiva¬ 
lence, frustration, jealousy, and impotence. At school-entering 
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age the child is ready to begin to loose himself from his early 
bonds and limitations; he needs, for his emotional security, a 
growing sense that he can relate himself to that part of the world 
around him that is not family-encompassed. Now he needs to 
feel his own growing competence, and to give over leaning on 
the powers of his elders, to whom he so recently attributed 
omnipotence. 

Another characteristic of this period is a transition from 
fantasy to reality. In the earlier years of childhood, almost any 
aspect of a child’s experience could be transmuted into any 
other, as freely as his fantasy flowed; fantasy solutions to reality 
problems sufficed as long as he lived in a self-contained world. 
But now only realistically satisfied curiosity serves his new pur¬ 
pose—to know and understand the world as the adults around 
him know it, and thereby to dispel part of the irksome weak¬ 
ness of being a small child. Fantasy does not disappear at this 
later stage, but it operates in more restricted realms of private 
experience where wishing, longing, dreaming, do not distort 
reality. 

Moreover, before coming to school the child has been im¬ 
pelled by his own curiosity, and, according to how blindly pro¬ 
hibitive his parents may or may not have been, has acquired some 
notions about how satisfying, safe, dangerous, or useless it is to 
try, to explore, to search, to discover. In school his curiosity can 
be nurtured and guided, and if his spirit of inquiry and adven¬ 
ture has been deadened, it can be revived. But this will happen 
only if his teachers are not restraining adults who fail to see that, 
during the early school years, discovery in the objective world is 
closely related to self-discovery. 

At home the child has struggled against his feelings of pow¬ 
erlessness, and has often sought to show and feel strength by de¬ 
veloping a wide repertoire of ways of doing battle and resisting 
whatever is expected of him. He may also have been lucky 
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enough to have tasted the strength that can be achieved through 
doing, making, creating. Even so, he needs wider fields in which 
to show what he can do, a bigger world than he can find at home 
in which to conquer confusion, master perplexity, accomplish 
real work—and so gain in feelings of strength and independence. 

When he comes to school, he has welling up in him a seem¬ 
ingly boundless curiosity about the things in the world, where 
they come from, how they are made—an eagerness to know the 
how and why of his world on more and more complicated levels, 
and to find more and more realistic answers to his questions and 
solutions to his problems. He brings not only curiosity and 
vigor, but a wealth of feeling to re-invest in the real world out¬ 
side of the family. All this has been only partially capitalized 
upon in conventional schooling and has often been misused. 
Knowledges, skills, techniques, have become, for too many chil¬ 
dren, just so many commodities, or means for achieving status 
or feeding ambition. Instead, the child’s growing ego can be 
strengthened through the process of acquiring knowledge and 
proficiency. Certain specified school practices yield not only mas¬ 
tery and competence on the performance level, but also con¬ 
fidence in ability to achieve, as well as sustained curiosity and 
pleasure in work. These practices can be described only briefly 
here. 

Some relevant practices. Vicarious experience has to be 
closely related to recent personal experience. The child in the 
first few years of elementary school tends still to refer everything 
to himself for realization and verification. Group discussions 
often lead to accounts of family experiences, even when these 
are only tenuously related to the topic at hand; there is a strong 
urge to join the strange to the familiar, the outer to the inner, 
the impersonal to the personal. 

If what a child learns is to be significant for his emotional 
and intellectual growth, it cannot be passively soaked up. The 
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natural way of learning is an active way —comparing, contrast¬ 
ing, trying out. This means that classrooms have to be trans¬ 
formed from places designed for listening, reading, and quiet 
desk work into workrooms, with flexible space arrangements to 
allow for alternating times of quiet concentration with periods 
of active, noisy work and play. 

It also means frequently moving outside the four walls of 
the classroom and bringing people from outside into the school 
freely and often. It means allowing and providing for explora¬ 
tion before direction of any kind comes into play, whether the 
exploration be with a new art material, in a well-stocked library, 
or about the kind of diet on which newborn rats will thrive. It 
means identifying the moment when children have learned all 
they can from free exploration and are ready for cues, leads, 
guidance, direction. 

Through such techniques as these, attitudes toward work 
and the solution of problems are established—confidence to try, 
initiative to undertake, and ability to accept help as needed. 
The school must weigh whether or not tasks are too far ahead of 
capacity, decide when frustration is likely to be too great, avoid 
the danger of too much protection from frustration. Thus, 
school learning experiences, in as much as they build the child’s 
confidence in his own capacity to deal with his world, accepting 
help as he needs it, may also contribute to a realistic resolution 
of the conflict between wanting to be independent and to remain 
dependent. 

But how bring it about that the child’s experience in the ele¬ 
mentary school becomes deeply and genuinely his own? How 
help him feel that vital connection with the world which regis¬ 
ters as strength in relation to it? 

In order to absorb their experiences, children have to re¬ 
express them freely, each one in the special idiom of his own 
personality and in his own personal medium—^whether this be 



i66 


PRACTICE 


words or paint or sound or rhythm or drama. What is important 
is that the child have opportunity to clarify and re-order what 
has impressed him in terms of his already existing system of ideas 
and feeling, and so make it more deeply a part of himself. This 
process is most readily observable in dramatic play. The con¬ 
cept of learning through being, clearly understood and fully 
applied, could contribute as much to elementary education to¬ 
day as the concept of learning through doing contributed a 
couple of decades ago. This means that, generally speaking, in 
all the elementary grades children should be brought close to 
the human, personal, everyday living aspects of what they are 
studying in order that they may be able to relive it and re¬ 
express it in their own idiom. 

The changing form and structure taken by play, particularly 
dramatic play, reflects some of the basic changes in the child’s 
development. The first-grade child becomes the captain of a 
ship in a loosely and spontaneously devised arrangement with 
a few willing passengers who, at any moment, may drift off with¬ 
out benefit of a mutiny or even a landing. The sixth-grade child 
becomes so immersed in his role in a play about American life 
(a play written by the class in connection with their social stud¬ 
ies program) that he cannot drop its inflections when rehearsals 
are over. The young child’s play is primarily subjective in its 
meaning for him, though it does involve social interaction. The 
older child’s playmaking weaves personal meanings and feelings 
into a definitive social pattern. For both, learning is taking place 
through merging inner feelings with social experience. 

Increasing ability to communicate is also essential to the 
growing ego. Children have a strong drive to make themselves 
understood. If they are indeed to be understood, the means and 
media of communication they use must be idiosyncratically their 
own. When this is taken into consideration, the methods by 
which the skills of communication are taught take on a new 
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cast: accuracy is held important, but accent on spelling is not 
allowed to smother potential for communicating vividly in writ¬ 
ten form, or the conventions of any other medium allowed to 
take precedence over individuality of expression. Thus the so¬ 
cialization of the child through his communication with others 
takes place in terms of his own distinctiveness as a personality 
and of his own growing sense of himself. 

By the time a child wants to feel accomplished in the real 
world, he also wants to see how relatively accomplished he is 
becoming from step to step. One of the serious psychological 
errors of education has been to externalize this entirely—to 
measure a child's accomplishment either against the accomplish¬ 
ment of others or on the basis of arbitrary, often unrealistic, 
adult standards. As a result, personality is ravaged by an excess 
of either competitiveness or approval-seeking. The search for 
inner satisfaction in this kind of striving is futile. 

In the attempt to correct this situation, and to encourage in¬ 
stead the development of satisfaction in cooperative work and 
self-realization, the best-intentioned teachers in the most ad¬ 
vanced schools have often erred by leaving children without 
sufficient anchorage in reasonable standards established from 
without. This kind of error is to be expected whenever basic 
change is taking place; it is not unlike the errors in the area of 
permissiveness mentioned above. As a result, many children 
either flounder or establish standards of their own that are far 
more exigent than any that experienced adults would set for 
them. Just as accomplishment has inner and outer aspects, so 
there is need for both inner and outer standards. The challenge 
is great: to set objectively realistic standards by which children 
can see and measure their progress and at the same time use 
inner satisfaction as a criterion. 

These problems cannot be solved by putting ‘‘mental hy¬ 
giene" into the curriculum. They are the very ingredients of 
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total school experience, and will presumably have vital effects 
on the child’s emerging realistic self-awareness, self-esteem, and 
self-valuation. 

Fostering Socialization 

From this brief account, it is evident that the experimental 
techniques likely to insure the development of ego strength are 
also likely to further socialization. Yet, there are certain aspects 
of elementary school experience that bear more specifically on 
the way in which the child relates himself to people—^both peers 
and adults. 

The group and the teacher. It has been observed that, 
given opportunity, children develop strong in-groups, with bind¬ 
ing mores, secret codes, and an authority which supersedes, in 
many ways, the authority of parents and other adults. In fact, 
such groups seem almost like a refuge from the anxiety the child 
might otherwise suffer as a result of emancipation from parental 
domination—an emancipation which he both desires and fears. 
In the traditional classroom, the strongest line of relation is that 
between each individual child and the teacher. But the school 
must permit the free development of groups among the children 
in order to give them the chance to work out the problem of 
merging the self with others and at the same time sustaining 
independence. This can succeed only when teachers understand 
the “separateness” which group formations demand, and the 
extreme submission of individuals to their authority, in terms of 
a stage in the maturing process—a mid-point between belong¬ 
ing to the family, so essential in the preschool years, and belong¬ 
ing to oneself, so turbulently sought throughout the years of 
adolescence. 

The teacher’s role in relation to the group is complicated 
and subtle. She has not only to accept the group, but also to 
guide and control it, since children often cannot use as much 
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independence as they demand, are often cruel in judging one 
another, often ostracize individuals or abuse them as scapegoats 
in the fervor of their in-group life. Defensiveness has to be 
avoided when she is excluded and resisted by children who in 
the next moment seek her out and lean upon her. But it is 
only when she also provides the group with meaningful learn¬ 
ing experiences that a healthy fusion of the child’s learning and 
his social growth takes place. His dual life challenge at this 
stage—to find strength in accomplishment and to free himself 
from dependence on adults—is being served. 

Children develop important bonds with teachers who so 
encourage, guide, and enrich their group life—basic rapport 
that serves as motivation for the acceptance of control and au¬ 
thority. In these circumstances school becomes an instrument 
for self-realization and at the same time for social adjustment. 

A child’s teachers take a place beside his parents as psycho¬ 
logically significant adult figures when they give him exciting, 
stirring contacts with his environment in a way that embellishes 
his image of himself and at the same time lends magic to dis¬ 
covery of the real world, and when they give him opportunity to 
relate himself, cooperatively, personally, to other children in 
meaningful play and work. He gains not only the satisfying days 
and the learning that they make possible, but also a wider circle 
of adults with whom to identify, to love as importantly as he 
loves his parents, though differently—ideal figures for the steady, 
gradual evolvement of his own ideal for himself. 

Building social values. Obviously, these techniques are not 
neutral with respect to social values. They look toward the goal 
of healthier people functioning in an always healthier society. 
The system of values on which they are based is often left im¬ 
plicit, in an embarrassed effort not to confuse didactic moral 
teaching with the formation of attitude and conscience through 
guided personal experience. The values stressed are those cher- 
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ished by people who regard democracy as a way of life in which 
each individuaFs fulfillment is both an end in itself and a means 
for social amelioration. These values are represented by atti¬ 
tudes toward work and toward people: by greater pleasure taken 
in accomplishment than in status; by greater satisfaction gained 
in productivity than in acquisitiveness; by realization of self 
without predatory encroachment on others; by acceptance of 
variation as socially healthy; by highly sensitive accepfance of 
people in terms of their individuality and not on the. basis of a 
group or class stereotype; by finding security in functioning co¬ 
operatively rather than in either domination or submission. 

It is almost universally agreed that the personality charac¬ 
teristics through which such values are realized emerge, at least 
in part, from the way in which the child is exposed to a wider 
world and helped to gain competence in it, and through the 
nature of his relations with his teachers and with other children. 
From the point of view presented here, this "‘way*' of relating 
himself to the world and to people must be one which helps him 
to find sound resolution of his developmental problems—such 
problems as learning from teachers, even though teachers be¬ 
long to the adult group against which he feels so much resist¬ 
ance; strengthening his self-esteem at the same time that he 
gains a more mature, discriminating, appraising view of himself; 
accepting and enjoying independence even though it must be 
socially circumscribed; learning to communicate within the 
restraints of commonly accepted symbols without losing an in¬ 
dividual idiom, and so on. 

Among the curriculum areas particularly relevant to values 
are the social studies, which treat of man's relation to the earth 
he lives on and of man's relation to man. Techniques have been 
suggested above for helping a child to identify with the people 
about whom he is learning—the near, Intimate people he can 
see and meet while he is young, and the people distant in space 
or time about whose lives, purposes, dilemmas he can learn only 
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vicariously. Any method that brings children closer to people 
is building toward extension of the self, in both its emotional 
and intellectual aspects—w’hich clearly has important scx:ial 
values. 

Not only the method but the content of the social studies 
program is vitally important. The elementary school begins to 
present the world of social fact to the young child. Inevitably 
selection is involved. How should his teachers balance the need 
to develop the child’s affirmative belief in his own society with 
the need to develop his critical ability in regard to it? How can 
the kind and depth of negative social realities to which young 
children are exposed be adjusted to what they can take without 
damage? To what social faults of his own country should he be 
introduced and how? Overidealization may lead to exaggerated 
disillusion when he discovers conditions less than perfect. What 
past peoples, with their trials and their glories, shall he have had 
a chance to know? With which figures should he have become 
acquainted as heroes? What should he know of explorations, of 
migrations, of rebellions? 

In the elementary school both method and content are build¬ 
ing up to a suitable attitude of personal responsibility for social 
amelioration. In terms of healthy personality such an attitude is 
in line with adjustment as active rather than passive, as more 
enterprising than resigned, whether on the personal or the social 
plane. In addition to helping the child build an image of him¬ 
self that is both positive and realistic, perhaps the elementary 
school can begin to construct an image of a world that is more 
manageable than confusing, more fluid than fixed, more promis¬ 
ing than doomed. 

Values vs. Techniques 

It is important to distinguish between the values of healthy 
personality and the life experiences—^more particularly, in this 
instance, the school experiences—^which will presumably con- 
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tribute to healthier personality development. The experiences 
through which these values may be realized have to be a matter 
of continuous experimentation. Even in our most experimental 
schools this is not always the case. When values are held with 
great conviction, the tendency to identify first-tried techniques 
with ultimate goals is only human, so that what starts out as 
honestly experimental may end up as just another series of 
stereotypes. 

Broadside attacks on forward-looking educational practices 
and misinterpretation of them increase the danger that this will 
happen eventually. Methods and techniques are sometimes de¬ 
fended with much heat and little logic, as though to change them 
would be to betray the system of values that they were experi¬ 
mentally designed to achieve. In education, as in any field that 
has to do with human behavior, the difficulties of experimenta¬ 
tion are herculean and methods for the systematic testing of 
hypotheses are still rudimentary. The field could make good 
use of more experimentally minded people who can operate 
empirically, who can experiment with a variety of techniques 
while they hold firmly to their goals and values, and who can be 
both secure and scientific enough to accept results that do not 
tally with expectations. 

AN ANALYSIS OF THREE SCHOOL PROJECTS 

The projects considered in the following pages are a small 
sampling of situations in which change was sought in an or¬ 
ganized school program with a view to assuring better men¬ 
tal health for pupils. Though my contact with these projects 
(through observations, interviews, and the literature) was suf¬ 
ficient to open up some interesting and possibly important ques¬ 
tions, it was not extensive or thorough enough to permit of 
evaluation. Moreover, my observations were made and inter¬ 
views held during the school year 1950-51. In the interval, prac- 
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tices have undoubtedly been modified and new formulations 
arrived at. One project has been brought to a conclusion. 

It would be impossible to review all the activities of these 
large projects. Instead, certain parts of programs have been 
selected to illustrate their basic underlying principles, and some 
questions are raised about each group of illustrations. These 
questions are not exhaustive. Rather, they focus upon those 
practices which, from the point of view presented above, seem 
most worthy of further analysis in terms of underlying principle. 

A CITIZENSHIP EDUCATION PROJECT 

Goal as Related to Mental Health 

This project is included in this survey because of the defini¬ 
tion of good citizenship developed at its very beginning, which 
affected its whole orientation. This definition makes citizenship 
“almost synonymous with those desirable personal qualities 
which are displayed in human associations’’ ^ and includes not 
only “relations of the individual to his government [but] . . . 
his relations to other members and groups in a democratic so¬ 
ciety.” ^ The view is also expressed that “it is unwise to disso¬ 
ciate any aspect of the growth of the individual, such as the po¬ 
litical, from the growth of the individual as a whole.” ® Thus, 
this project clearly lies within the orbit that concerns us. 

The values this project sought to realize are made explicit in 
its definition of a good citizen as one who: 

. . . has respect for the dignity and worth of human personal¬ 
ity .. . has faith in man's ability to solve common problems 
through the process of thinking ... is concerned with the general 
welfare of all people . . . believes that human culture belongs to 
all men ... is loyal to the principle of equality of opportunity for 
all people. . . . 

. . . recognizes and endeavors to help in the solution of social 
problems: problems of race, religion, economics, and politics. . . • 



PRACTICE 


174 

... is aware of the importance of meeting basic human needs 
and is concerned with the extension of the essentials of life to more 
individuals. . . . [that] all people have certain basic human needs: 
... to be free from aggression, domination, or exploitation; . . . 
for love and affection; ... to take responsibility in cooperation 
with others; ... for a level of living which provides for adequate 
health, housing and recreation; ... to have high standards of 
spiritual, ethical, and moral values. ... [is aware that] failure to 
meet these basic human needs may result in the development of 
maladjustments which increase the intensity of social problems. 

. . . recognizes the interdependence of all people in family, 
school, community, national, and world relationships . . . practices 
the kinds of human relationships that are consistent with a demo¬ 
cratic society . . . personalizes what happens to others, thereby earn¬ 
ing respect and confidence . . . develops his own ability to co¬ 
operate with others . . . sincerely desires to help other persons. 

. . . possesses and uses knowledge, skills, and abilities to facili¬ 
tate the process of democratic living . . . needs skills and abilities 
in reading, listening, discussing, and observing . . . uses these skills 
and abilities in order to gain understanding of the present structure 
and functioning of society. . . 

The project set itself certain salient questions, two of which 
are of most direct interest here: 

1. To what extent are the basic human needs of students in 
schools being met and what school procedures can be encour¬ 
aged to meet these needs better? 

2* What is the character of human relations in the schools, their 
social atmosphere or climate, and how can school practices be 
developed which will make these relations more democratic? 

Organization and Plan of Operation 

The project operated on the basis of an agreement between 
a city Board of Education and a foundation which made funds 
available for a period of five yeaics. The staff consisted of eight 
people, who were trained in the social sciences and in various 
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aspects of education, and who represented a range of points of 
view in educational and social philosophy. Three of them were 
selected from outside the city’s school system. Both a national 
and a local advisory committee took part in planning, as did also 
the personnel of the eight schools (elementary, intermediate, 
and secondary) which participated in the work of the project. 

These schools were selected by the committee which devel¬ 
oped the basic proposal for the project. The criteria set up for 
the selection of schools included, among others, the need for a 
representative sample of all the schools in the city, and willing¬ 
ness to participate on the part of the principal and a majority 
of the faculty. 

The major part of the work consisted in building a pro¬ 
gram for the improvement of citizenship education, broadly de¬ 
fined, in each participating school. This program was developed 
through holding group conferences and individual consulta¬ 
tions with teachers, calling in special consultants to assist with 
special problems, facilitating the exchange of ideas through a 
clearing house service and a newsletter, and making varied re¬ 
source materials available. Teacher committees were organized 
according to whatever plan seemed most appropriate for each 
school. In addition, cooperating individuals and organizations 
undertook special research projects. 

Evaluation was also carefully planned for. A before-and-after 
program of testing was undertaken. Logs were kept, and records 
were made of observations and of teacher interviews. Question¬ 
naires were used at various points, and community surveys con¬ 
ducted. Some of the data were of the descriptive, qualitative 
kind, and some permitted of quantitative treatment. In line 
with the goals of the project, evaluation was directed toward 
identifying changes in personal and group behavior and in 
school and community conditions. 
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Underlying Principles 

Principle j. Better emotional adjustment of children is a key 
approach to the development of better citizens; children will be 
better adjusted if they are more thoroughly understood by their 
teachers. 

illustration: One group of teachers used a case-study ap¬ 
proach in working on problems of individual adjustment. This 
led to a consideration of what the school could do—^what teach¬ 
ers, in contrast to psychiatrists, could do—to increase children’s 
satisfactions. They also used sociometry and sociodrama to pro¬ 
mote better group adjustment. According to their own report, 
working together on their pupils’ problems gave them more 
feeling of success as teachers, more direct satisfaction in their 
work, and better understanding of themselves; they discovered 
that the “needs of teachers, children, and all other people are 
basically the same.” ® 

A bulletin,® issued for teachers, attempted to further adapta¬ 
tion of educational practices to the facts of child growth and 
development. It presented the needs of children and their physi¬ 
cal, social, emotional, and learning characteristics at successive 
age levels. 

query: In all phases of teacher education, there is a dilemma 
about how to provide material that is specific enough to give 
teachers something firm to hold to and yet precludes use of 
the specifics, especially the specifics of behavior, as though they 
were somehow things in themselves, rather than mere transient 
manifestations of underlying processes. 

There are some important values in supplying teachers with 
concrete material such as the inventory of needs presented in 
the bulletin mentioned above. This is particularly true when 
teachers are beginning to absorb the notion that one must first 
of all know what children are like before one can decide how to 
teach them intelligently and meaningfully. However, the use 
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suggested for this instrument—a system of referring to indi¬ 
vidual items—tends to emphasize the degree to which it reflects 
a behavioral rather than a dynamic approach to children’s needs 
and characteristics. Nowhere are discrete items woven into a 
total pattern to be used as a basis for reconsidering the teacher’s 
role at different developmental stages. 

Moreover, this inventory of developmental characteristics 
shares a weakness with many others in ascribing to one age level 
characteristics that hold for a much wider span of growth if not 
throughout life (e.g., ‘*9-12 years, needs understanding and 
sympathy from adults,” or “13—15 years, enjoys concrete types of 
manipulation”). 

Principle 2, There are direct ways of teaching the meaning 
of democracy (through the social studies, for example), but for 
its true meaning to be understood it is essential that there be 
opportunity to practice it. Through school activities (what they 
are and how they are managed) children and teachers can have 
opportunity to experience democratic human relations. 

illustration: One elementary school reports ^ that the fol¬ 
lowing practices were stimulated by participation in the project: 

Trips to stores, factories, parks; eating in restaurants 
Pupil participation in planning what to study 

Independent research (to encourage critical thinking): study of 
foreign countries by talking to people who hail from them, cook¬ 
ing characteristic dishes, learning characteristic games, music, etc. 

'‘Making’' and “doing” projects (to aid learning of skills) 

School jobs (like traffic squad, beautifying the school, etc.) 
A school court 

A student council: solving school problems 
A school newspaper 

According to the project staff member assigned to this school 
and the tone of the report by participating teachers, these ac- 
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tivities represented a genuine reorientation: the social atmos¬ 
phere in the school as a whole seemed to change toward greater 
warmtii, understanding, and sympathy. Children had a chance 
to be more active and more responsible, to take part in what was 
planned and done, to enjoy doing real work together in their 
school, and to appreciate one another’s contributions. As a re¬ 
sult, their feelings of belonging were enhanced, and they grew in 
use of judgment, adaptation of individual desire to group needs, 
pleasure in accomplishment, and ability to think critically. 

QUERI3ES 

1. Should children judge one another as systematically as a 
“school court” implies? Children’s conscience is immature, their 
potential for displaced hostility is great, and child group co¬ 
hesiveness is important. How much self-government is sound 
during the elementary school years? Classrooms, being small 
social units, do not need all the structural features of larger 
social units, and premature dependence on the forms of adult 
democracy may impair the substance of democratic relation¬ 
ships. In imitating the external features of democracy, there is 
danger of mistaking them for the real thing. 

2. The values of jointly undertaken activities as a way of bring¬ 
ing children into meaningful relationships with one another are 
recognized. But can social participation be assumed to be identi¬ 
cal with genuine socialization? In order to have even a tentative 
idea of how much of a resource this social experience will be in 
other circumstances, is it not necessary to know what motivates 
it? Do children develop social feeling as a result of being plunged 
into joint social enterprise? Does not such feeling need solid 
underpinnings in individual fulfillment and self-realization 
through expression, fantasy, and the use of an individual idiom? 
Are there not individual differences in rate and mode of develop¬ 
ing social feeling? 

Such a goal as good citizenship may gear education pre- 
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maturely to what the child is ultimately to become, without 
sufficient translation into the terms of childhood—into what the 
future citizen is facing at successive stages of his growth as a 
child. 

Principle 5. For the resolution of social problems, problem¬ 
solving techniques are essential. With children, these techniques 
will be really learned if they are applied to problems of real con¬ 
cern to the children, involving things to do and act on. Also, as 
young children '*grow in their ability to solve their immediate 
school problems, it seems fair to assume that they will be better 
able to use this skill in solving their personal problems. . . ® 

illustration: Discussion groups led by project staff mem¬ 
bers were held with the pupils in three schools. The themes 
were: “What can you do to help your school? How can your 
school help you?*' In a free atmosphere, responses progressed 
from general stereotypes to specific problems and complaints. 
Children were permitted to “attack*’ what they did not like 
about their schools, and leaders tried not to become too defen¬ 
sive. The children went on to gather relevant information and 
to formulate tentative proposals for rectifying what they thought 
was wrong. They learned how necessary it is to clarify problems 
and to gather information pertinent to them, how much easier 
it is to gripe than to rectify, how many possible solutions there 
may be to a problem, how many people of varying degrees of 
authority may have to be involved in arriving at a solution, 
and so on.® 

Teachers were encouraged to use a problem-solving ap¬ 
proach to examine their procedures for helping young people 
to solve individual and group problems. These problems were 
identified by a variety of methods, including a checklist given 
to 325 ninth-grade boys and girls. Teachers examined those 
problems which were outstanding, considered their effects on 
the children, and tried to devise methods for dealing with them. 
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The teachers began to see children—groups and individuals in 
a new light, and some action programs (revision o£ grading and 
report systems) resulted.^® 

The project staff also issued a bulletin which outlines steps 
in the problem-solving process and lists a series of problems 
which, it says, can be approached by the “method of intelli¬ 
gence.” These problems range from brother-sister relationships 
and dating to mixed-group and community questions. The 
bulletin makes out a strong case for encouraging children to ask 
“Why?” and pleads with adults to face up to children’s ques¬ 
tions rather than reject them. 

QUERIES 

1. In as far as all this represents a strong feeling in favor of 
developing an attitude of free inquiry on the part of children, 
it is so much to the good. A serious question remains, however, 
as to whether the specific steps of a problem-solving method are 
not a tool that is properly used only in connection with certain 
specific types of problems. An inquiring attitude belongs in all 
learning experiences, and there has to be some method for pur¬ 
suing the inquiry. But there would seem to be considerable 
danger in attempting to apply one single method on so broad 
a scale. 

Too much emphasis on one systematized approach might 
substitute reliance on formula for the building of an attitude, 
and it apparently leaves no room for other ways of resolving 
problems—^such as insight, indirect resolution, or just living 
through. This last is the means by which the personal problems 
of growing children are often resolved. 

2. For any tool for objective thinking to be effective, it is es¬ 
sential that the user should want to find an objective solution. 
Nonrational attitudes play a part among unconscious devices for 
protecting the self, and may, in some instances, make any objec¬ 
tive solution unacceptable. Such attitudes are seldom amenable 
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to change by any means short of altering the emotional sub¬ 
structure. 

Principle 4. A cooperative procedure between project staff 
and school personnel in an atmosphere of freedom to try out 
worthwhile ideas is essential to realizing such goals as better 
human relations, changed attitudes, etc.; teachers will grow most 
through being helped to identify the problems of their particu¬ 
lar school and planning a program specifically adapted to it. 

illustration: Choice of schools was necessarily controlled 
to some extent by the design of the study, which called for a 
group of schools representative of all the schools of the city. 
Once it was determined that a given school fell within this 
group, the principal decided whether or not to involve his 
school—and consequently the teachers—in the project. 

According to some accounts, hidden pressures to participate 
revealed themselves when some principals, in the early stages of 
the project, gave it more lip service than cooperation, and 
tended to work through edicts rather than through joint plan¬ 
ning. At the beginning, some teachers, too, are said to have parti¬ 
cipated more for the sake of self-protection than out of any gen¬ 
uine interest. 

Even within the project staff, the motivations of individuals 
varied. Staff members differed in experience and orientation. In 
addition, some were teachers or supervisors in the city's school 
system on leave “for the duration,'* and in the position of “in¬ 
siders,” whereas others were “outsiders” from other places and 
professions. 

The project offered the teachers important support in many 
ways, so that they would not feel the project work was an extra 
burden. Each school was given an annual fund of I500 to dis¬ 
burse by its own plan. With it, resource materials (audio-visual 
aids, books, etc.) were purchased, substitutes were provided to 
allow for committee work during school time, and conferences 
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and workshops were subsidized. As the project developed, the 
teachers, having become identified with project activities, gave 
generously of their own free time. 

A project staff member was assigned as a coordinator to each 
school. This coordinator held the key position as far as work 
in the school was concerned. His functions were: 

To help teachers organize committees 

To help teachers use techniques for spotting problems 

To help teachers plan and work through changed practices 

To consult with teachers, individually and in groups 

To visit classrooms as invited (but not to do any demonstration 

teaching) 

To call in outside specialists 
To keep a log of all activities 

The coordinator’s role was complex. He was not supposed to 
know all the answers, and he was in no sense a supervisor. Teach¬ 
ers’ resistance to change took the form of negative feelings di¬ 
rected toward him. One coordinator explained the importance 
of giving teachers an opportunity for release and told how much 
this lessened what looked like rigid resistance. He also reported 
that at times negative feeling toward the coordinator was dis¬ 
placed upon visiting specialists, leaving the atmosphere much 
clearer between teachers and coordinators. Even some conflicts 
between members of the project staff seemed to be, at least in 
part, a reaction to the displaced hostility directed toward them 
by resistive school personnel. 

Out of cooperative functioning, the teachers (according to 
one informant’s project report) made real progress; they: 

Learned the relationship to one another that they wished to help 
the children develop among themselves 

Gained information and insight with which to question old 
methods, and to look for causes behind bdiavior 
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Gained greater satisfaction from their work by enjoying more 

success, belonging, status, leadership 

Changed practices so that children enjoyed school work and had 

fewer learning fears 

Learned not to expect children to be alike 

QUERIES 

1. How voluntary is “voluntary participation’'? Much might 
be gained by identifying the motivations that impelled princi¬ 
pals and teachers to take part in the project and by studying the 
way that these initial motivations changed. There would also 
seem to be a great deal to be learned by more concentrated 
attention to resistance—the points at which it becomes strongest 
and the methods that resolve it. 

Some teachers and principals always want to stand in well 
with the administration, for example, and many feel insecure 
when they are not on “the inside" of anything important going 
on. Perhaps the most vital growth takes place among those who 
at first participate out of suspicion and who later develop deep 
and confident interest. Almost always some continue to go along 
for no other reason than that the project is “the thing to do." 
Unless this latter group is in the minority, residual effects are 
likely to be minimal. 

2. The question whether projects like this should be staffed 
by insiders or outsiders also deserves attention. Those who come 
from outside a school system are likely to be freer, less defensive, 
less resigned, and less likely to feel that “it can't be done." Their 
disadvantage is that they are less “in the know" and less in tune 
with the regular teachers and principals in the systeih. Unless 
these factors are weighed and consciously worked opt there is 
little likelihood that cooperative goals in a complex situation 
will be fully realized. 

3. How did the process of active evaluation, involving ob¬ 
servers in classrooms, interviews, questionnaires, etc., affect the 
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rapport between teachers and coordinators? Did the teachers feel 
they were being judged as well as observed, since being judged 
is their more usual experience? 

AN INTERGROUP EDUCATION PROJECT 

Goal as Related to Mental Health 

In a practical sense this project was designed to prevent 
prejudice. More fundamentally it sought to widen acceptance of 
diflEerences through extending sensitivity and thereby eliminat¬ 
ing egocentrism and ethnocentrism. Its principles were broad 
and its educational techniques pervasive. It attempted both to 
revise curriculum practices (especially in the social studies and 
in the approach to literature) and to improve the social atmos¬ 
phere of the school so that children's school experiences would 
constitute basic education for the acceptance of differences 
among people. It anticipated that this acceptance would charac¬ 
terize attitudes both in personal relations and in a broader 
social sphere. 

Certain tenets provided a foundation for the procedures em¬ 
ployed in this project: 

Knowledge by itself, apart from other experiences, has not been 
found effective in eradicating prejudice. . . . 

The program must deal with any and all barriers to group associ¬ 
ation, no matter what their mode of expression, no matter what 
their origin, and no matter what groups or human types are in¬ 
volved. . . . 

. . . Problems of human and group relations turn up wherever 
there are human beings . . . they range in relative scope and acute¬ 
ness from major political and racial tensions to the familiar diffi¬ 
culties of everyday life . . . interpersonal barriers and lack of 
understanding develop in infinite variety in every community, 
neighborhood, or school. . . . 

. . . It . . . became dear that, as fax as the educational purpose 
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of changing attitudes is concerned, one could and maybe should not 
begin at the points of greatest tension, . . . 

. . . The strategy emerged of preparing for the attack on major 
problems by doing some basic reorientation around issues less forti¬ 
fied by emotionalized prejudice. . . . 

. . . The conviction emerged that issues in intergroup relations 
need and should not be isolated from their immediate context but 
discussed within it. . , . 

. . . The principles of group relations, once factored out of con¬ 
crete experience, can be taught as realistically and directly and em¬ 
phatically as the concepts of democracy or representative govern¬ 
ment. . . . 

. . . The continuity could be traced between extreme forms of 
discrimination and some rather commonplace manifestation of every¬ 
day behavior. . . . 

Problems of human relations cannot be properly understood 
either in lofty abstraction or when confined to their extreme mani¬ 
festations as social conflict: it is essential to recognize them first in 
their commonplace forms in everyday life and then to trace their 
continuity. 

The project stressed the importance of personally rooted ex¬ 
perience in contrast to abstract principles learned out of con¬ 
text; the continuity of feelings of group relatedness, beginning 
with feelings about membership in a family and extending to 
feelings about intercultural problems; and the necessity for 
working within the intimate context of everyday living at all 
stages of growth and in all situations. One of its basic assump¬ 
tions was that children can be educated specifically toward living 
well with one another, accepting the differences among individ¬ 
uals with whom they come into contact, and among large groups 
remote from their personal experience. The school would thus 
become a vital instrument in furthering healthy group living in 
society at large. 

Acceptance of differences as a goal for mature living is im¬ 
plicit in the mental hygiene point of view. A direct approach to 
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this goal distinguishes this project from others which seek to 
achieve it through the realization of the individual’s growth 
potential and the resolution of his developmental conflicts, so 
that tlie individual’s acceptance of others may be rooted in ac¬ 
ceptance of himself. This project, in contrast, proceeds to edu¬ 
cate the individual directly, though not didactically, for social 
participation. 

In line with its orientation it focused on the group as the 
prime instrument of socialization and concerned itself with in¬ 
dividuals primarily within the context of the group process. The 
ideal school group was conceived as a resource for the child, a 
social environment in which he would find varied opportunity 
to work out his problems of individual adjustment. At the same 
time the group was expected to provide a level of expectation 
below which the individual would not sink—a kind of indirect 
pressure which, because it emanated from a group, was thought 
more acceptable than any individual pressure. Thus, the sights 
of this project were not turned on the total needs of a growing 
child and how these needs can be appropriately met through 
school experience. Rather, they were clearly directed toward 
what children need to learn about groups and how they can be 
helped to live and act well as group members. 

Organization and Plan of Operation 

The project was sponsored by the American Council on 
Education from 1945 to 1948^® and received financial support 
from a national organization interested in intergroup relations. 
It operated as a “joint undertaking by the project staff and teach¬ 
ers in cooperating public schools to develop new materials, new 
approaches, new techniques, and new ways of mobilizing school 
and community resources for improving human relations and 
fostering intergroup understanding.” ^ 

Eighteen public school systems in different parts of the coun- 
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try were selected to cooperate in the project. One important 
criterion for selection was heterogeneity in the community pop¬ 
ulation. In each case development of program was preceded by 
an initial exploration of the community and of the needs of its 
school children in the area of social relations. 

The project staff consisted of some seven or eight people (the 
number varied from time to time) —specialists in child develop¬ 
ment, social psychology, school-community relations, curricu¬ 
lum, social studies, literature, and evaluation—who functioned 
as a team in a consultant capacity to groups organized in the 
schools. These groups crystallized their own problems, and the 
project staff made itself available to help in developing and 
appraising new techniques and procedures. It kept detailed rec¬ 
ords of all contacts, and produced a large body of published 
materials. 

These methods have also been used in other action-training 
projects, but this project put special emphasis on deriving the 
values of the group process. The composition of the groups 
varied. The aim was to have them as heterogeneous as the range 
of common interest permitted without too great loss in efficiency. 
Sometimes supervisors and teachers met together, sometimes 
not. In the latter case, project staff members took responsibility 
for keeping supervisors informed of what was going on in their 
schools. 

Underlying Principles 

Principle j. The curriculum, especially in literature and the 
social studies, offers opportunities for improving human rela¬ 
tions—for increasing social sensitivity, understanding of others 
in their own terms, and acceptance of differences. 

Principle i a. To improve human relations, curriculum prac¬ 
tice must involve making an initial diagnosis of group-relations 
needs as a basis for progiain-plaiming. 
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iixusTRATiON : Tcachcrs began by making a searching study 
o£ the children s roles in their families and in their relations 
with one another, of the values they were living by, of such of 
their wishes and fears as they could articulate. One eighth-grade 
teacher phrased the quest as follows: 

What did I know about their pupil society? Could each child 
find a place in it? Could each child be comfortable in it? Could it 
facilitate their learning? What had these children learned in their 
families, on street corners, at work or at play in various groups? 
What values and ways of behaving had been fixed by their previous 
experiences? How did these fit into what I was doing? What prob¬ 
lems and difficulties were they meeting in growing up and in making 
their way through the web of human contacts? 

Such an approach was seen to have clear value in that it tended 
to lead teachers to think first about children rather than about 
program content, and to bring them into direct contact with 
children’s life problems. 

Specific techniques were worked out to help teachers gather 
data about their children. Among these were sociometric studies, 
individual interviews (with children and sometimes with par¬ 
ents as well), analysis of full-day diaries kept by the children, 
and analysis of themes on such topics as “Things I Wish for 
Most,’’ or “Things I Like [Dislike] about Myself,” or “Things 
That Make Me Happy [Mad],” or “How I Was Punished and 
What For,” or “Changes I Would Like to See in My Home.” 

Sometimes the children’s material carried a high emotional 
charge. For example, the following quotations are taken from 
one child’s paper on “How I Was Punished”: 

My mother is always the one who punishes us. She would slap 
our faces or bump our heads together. Then she would send us out¬ 
side. If we started fighting, my mother would separate us. 

My mother said we eat too much. She said. You kids are always 
eating. Bangl There go our heads together. She would always bump 
our heads together. How well I remember. 
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For my point of view (then) I thought my mother was mean and 
selfish. But now I think I was wrong and I know better. 

The following are quoted from themes about ‘'Worries”: 

When my mother dies will I be able to take it? Ill still have my 
father and my sister, but my sister wouldn’t take the place of my 
mother. 

The reason that I feel I’m not wanted is that ever since I was a 
little girl about seven, I had to take care of myself and had to do 
things that I thought was right. Now I feel that when I was small I 
did something wrong. I don’t know if I did. See, my mother works 
and so does my sister, so I had to stay alone. 

My main worry is my father’s life. I don’t rightly know why but 
it could be his constant drinking. ... I think the devil walks with 
him and his bottle. 

The following excerpts are taken from the interviews held 
subsequent to the use of sociometric devices, during which the 
children explained their choices: 

She’s always bossing. She says she can have any boy she wants, 
and she’s always talking about the boys she goes around with. 

She says her mother spanks her every night if she has some home¬ 
work to do. I don’t know if her stories are true or not, but I feel 
sorry for her. . . . The way she tells you’d think she’s being beaten 
all the time. She’s like a clinging vine. 

QUERIES 

1. This material gives impressive evidence of children’s ur¬ 
gent need to talk out their problems. But some of the techniques 
used would seem to have called out material so deeply emo¬ 
tional that a question arises about whether it can be safely dealt 
with in a classroom by teachers who are not specially trained. 

2. Eliciting material of this kind jErom every child at the 
same time is also open to question. Readiness has to be taken 
into account and not all children are simultaneously ready to ex- 
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press their most intimate feelings. Moreover, a firmly estab¬ 
lished relationship of confidence with the teacher and the other 
children is essential before a child is encouraged to reveal so 
much of himself, and this established relationship is necessarily 
lacking at the beginning of a term. 

3. Children may suffer remorse about having spoken so 
freely to the teacher about other children, and this may inter¬ 
fere with the very group process that the sociometry is being 
used to foster. 

Principle i b. To improve human relations, curriculum prac¬ 
tice must establish continuity between remote material and per¬ 
sonal experience. 

In the social studies program, children’s immediate experi¬ 
ences were used as a bridge in building toward understanding of 
more remote and general problems in human relations. “By 
starting with immediate experiences, children could develop in¬ 
sights and understandings which it would be impossible for 
them to acquire in connection with remote, abstract subject 
matter. Once acquired these insights could be generalized and 
applied elsewhere.” 

Consequently, study of the family and of interpersonal re¬ 
lations among family members became an important curriculum 
area. “Because the family is a group in which most children 
have experiences, the area of family life is a ready source of so¬ 
cial situations that are real to children . . . and [can be used] 
for learning concepts basic to good human relations. . . . One 
such concept is that behavior is caused.” The fundamental 
purposes were to help children become aware of the great range 
of variation in family mores and to help them achieve satisfying 
relations within their own families. To these ends they were en¬ 
couraged to explore their own feelings and helped to become 
sensitive to the roles and problems of their siblings and parents. 

ILLUSTRATION A: In One first grade, study of the famil y cen- 
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tered on the work that fathers do and how this work affects the 
family. The children talked over their fathers’ work with them 
and what they liked about their jobs, each reporting what he 
had learned in this way. The children also made pictures of 
their fathers at work and plotted on a map the places where 
their fathers worked. The teacher had previously met with the 
parents to help them explain their work clearly to children so 
young. 

QUERIES 

1. No one can quarrel with the goal of having children come 
to accept all kinds of work, or with having them use this imme¬ 
diate experience as a point of departure. But suppose the father 
of one of the children was a dope-peddler or, to be less extreme, 
chronically unemployed? Children can be brought into direct 
contact with work and work processes, can make contacts with 
workers, and can come to the kind of acceptance that is the goal 
of this project without involving the father of every child in 
the group. It would seem that a method which encourages the 
systematic use of all the children’s families as patterns might 
create as many problems for some children as it resolves for 
others, and might make too great demands on the teacher in 
protecting those who are vulnerable. 

Many important values are to be derived from activities 
of this kind. But there is a question whether, at the first-grade 
level, reliance should be put upon them as a primary means for 
fostering acceptance of differences. At this stage of develop¬ 
ment, it is perhaps less important to foster accepting attitudes 
on the part of the children than to foster accepting attitudes 
toward the children on the part of the teachers. For children so 
young, the most important school experience leading toward 
acceptance would seem to consist of feeling accepted by their 
teachers as distinct and differing individuals and not being sub¬ 
jected to too great demandsi for conformity. 
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ILLUSTRATION B: In onc eighth grade, study of the family 
dealt with such topics as the roles of different family members, 
what creates conflicts in families, discipline and restraint, barriers 
between parents and children, difficulties in being recognized 
as grown-up, parents’ problems, and sibling problems. The 
teacher used techniques that had been specifically developed 
and elaborated by this project—^sociodrama as a means of identi¬ 
fying with other people, reading literature pertinent to the prob¬ 
lem under consideration and discussing it after such fashion as 
to lead children to bring out relevant personal material, and 
analyzing personal problem situations so they might be more 
successfully handled. 

From the records it is clear that the children talked freely 
and fully and that very deep introspection was involved. The 
teacher saw the outcomes as follows: 

For the first time in their lives, perhaps, these children had taken 
a real look at their families with the purpose of appreciating what 
each member contributed. . . . Some children were keen enough to 
sense that the family is a wonderful laboratory for learning how to 
get along with other people. . . . 

Children saw that conflicts are universal, that some can be solved 
while others cannot. For some, just this simple realization of uni¬ 
versality of problems took away that edge of fear of divorce between 
mother and father. . . . 

Finally, they had a chance to look at other families—families that 
had problems like theirs, families that had problems unlike theirs. 
The attempts to discover the circumstances that brought about these 
differences made for greater understanding, less condemnation of 
what they found in other families and in their own. 

The following quotation serves as an illustration of the at¬ 
mosphere generated by the method used in the project: 

One day I read them passages in High School Life on "Do Ado¬ 
lescents Need Parents?” Yes’s and No’s came from the class. Nancy 
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was undecided. We discussed why they felt a need for parents. Some 
spoke of the financial support parents provided. Others said, “They 
teach you right from wrong.'* They were “always ready to help you 
solve your problems.” May said, “Don't laugh at this. It may sound 
funny to you but it isn't. I miss most the love that some children 
get—like being kissed at night before you go to bed." Nancy evi¬ 
dently had been on the verge of tears all afternoon, and now her 
story came out between sobs. She had run away once; her parents 
had lost confidence in her, and life was generally bad. 

At first the children were sympathetic. Gee, yes, her mother was 
awful! Then I turned their thoughts to reasons why Nancy's parents 
were watching her so closely. One offered that they were probably 
“worried sick" that she'd run away again. Another said they loved 
her so much that they didn't want “anything to happen to her." 
Then they reminded her of the “swell" father she had, about how 
he went skating with them and took the whole gang in his car. 
Nancy stopped crying. The principal assured the child that she 
could have her mother call the school any time we could help. 

query: Here again one is impressed with how fully and how 
readily children respond to opportunity to think through and 
work through their personal problems. But again a question 
arises about asking children to expose their intimate family 
affairs in the classroom—perhaps especially when they are on 
the brink of adolescence. What are the problems the school faces 
when it becomes so deeply involved in the highly charged fam¬ 
ily-life experiences of its pupils? Is this involvement intrinsic to 
the teacher's role? If it is, are there teachers in any number quali¬ 
fied to deal with it? And if teachers are unqualified, don't they 
run a chance of doing damage? 

ILLUSTRATION c: An eighth-grade teacher who was initiating 
a study of the people of America wanted to highlight motives 
for emigration and the problems of adjustment in a new land. 
She began by drawing on the children's personal experiences of 
‘‘moving." Only after they had gathered stories of their own 
parents' or grandparents' coming to America did she introduce 
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relevant story material, and more general factual material came 
later still, 

query: The principle of rooting the remote and vicarious 
in the personal and immediately experienced is familiar and 
sound, especially in the early elementary years when the child is 
still so involved with himself that, in order to arouse interest, it 
is necessary to arouse meanings that have an immediate rele¬ 
vance to his own experience. But drawing the whole vast world 
of knowledge and experience into the orbit of the everyday and 
the familiar is questionable in later elementary years. The older 
child’s interest in the migrations of peoples, in the experiences 
of the people who came to live in America at different periods 
of its history, has innumerable facets unrelated to the immigra¬ 
tion history of his own family. Motivation for understanding 
the wider world has multiple roots at the eighth-grade level. 
Then the child’s impulse is to extend beyond the personal and 
the intimate into the unknown and unfamiliar. If this process 
is obstructed, it may be at some cost to his progressive emancipa¬ 
tion from childish family ties and consequently to the develop¬ 
ment of sound human relations. 

Principle i c. To improve human relations, curriculum must 
focus on important relevant concepts. 

This project made a major contribution by orienting social 
studies around concepts to be built rather than around facts to 
be learned—concepts that should provide a base for good hu¬ 
man relations. The content of American history was organized 
to highlight certain broad ideas: all immigrants have some prob¬ 
lems in common; some problems are distinct to each group, due 
to the time and special conditions of its arrival; cultural ‘‘di¬ 
versity within unity” is the core of American life. Study of other 
countries stressed certain broad aspects of everyday living— 
ways of building houses, what and how much food is available, 
what family life is like, how people get abput^ etc; The purpose 
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was not merely to familiarize children with the customs of far¬ 
away people but, more importantly, to stimulate cause-and- 
elfect thinking about the way in which customs are conditioned 
by geographical, economic, and historical factors. 

In the social studies, as in studies of family life, in the small 
and in the large, in the personal and in the remote, the educa¬ 
tional purpose was to help children understand and feel that 
behavior is caused. This level of understanding of people in 
one’s own home as well as in the far corners of the earth was 
built systematically as the foundation for acceptance of dif¬ 
ferences. 

query: The value of a concept-oriented social studies pro¬ 
gram in contrast to one that is fact-burdened is great. But there 
is a question whether excessive concentration on concept devel¬ 
opment may not involve sacrifice of other important contribu¬ 
tions that schooling can make to the development of healthy 
personalities capable of taking differences in their emotional 
stride. Will such concentration tend to blunt teachers* sensi¬ 
tivity to the need of growing children to meet and respond to 
experience in their own way, which may or may not always in¬ 
volve a high degree of abstraction and logical structuring? There 
is an important place for spontaneity, creativity, direct appre¬ 
ciation and enjoyment of a wide range of manifestations of hu¬ 
man endeavor and spirit. Sensitive receptivity to human beings 
may contribute as much as do intellectual concepts to accept¬ 
ance of differences among persons and groups. 

One consultant advised teachers to guard against use of pic¬ 
tures that become interesting in and of themselves, apart from 
what teachers and children set out to learn. This serves to illus¬ 
trate what may be lost in the teacher-child relationship when a 
program focuses too narrowly on concept formation. Will such 
exclusive concentration on an intellectual goal develop teachers 
who are sensitive to children as personalities and skilled in re- 
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spending to children’s interests, in picking up tangential leads, 
and in winding their way toward the growth of attitudes and 
the development of concepts with full, rich acceptance of the 
qualities of childhood? 

Principle 2. The school group can be an instrument for de¬ 
veloping social skills which, in addition to concepts and atti¬ 
tudes, are necessary for successful interpersonal relations; chil¬ 
dren should have opportunity to affiliate with other children 
and be accepted by them, to participate in a wide range and 
variety of relationships, to carry varied roles, to work together 
in committees and small groups. 

illustration: The methods used by one fifth-grade teacher 
to improve the interpersonal relations in her classroom in¬ 
cluded: 

Teacher study of social relations of the group in earlier grades 

Teacher observation of general classroom atmosphere; identifica¬ 
tion of periods and situations that always proved disturbing 

Sociometric questions for choice of companions in school activi¬ 
ties and out-of-school activities 

Reseating and arranging groups to be satisfactory to children 
Pupil activities that involve reshuffling of groups 

Themes on ‘‘Things That Annoy Me,” “What I Like about the 
Leaders in Our Group,” etc. 

Routine class analysis of problems of relationship among the 
children 

Social studies committees that periodically examined their own 
committee processes 

Readings and discussions in literature class to develop concepts 
about people and their behavior 

Taken together, these methods involve two important ap¬ 
proaches: (1) finding ways of giving pupils opportunity to 
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come into more active contact with one another; to work to¬ 
gether companionably: to move in and out of subgroups, assum¬ 
ing a different role in each; and (2) having the children regu¬ 
larly articulate, discuss, and analyze the social processes in which 
they are involved; write and talk about what they like and do 
not like about one another; probe for causes; and lay out a pro¬ 
gram of alternate (improved) behavior. 

QUERIES 

1. Several questions arise in connection with the second of 
these approaches. Is such extensive self-conscious self-searching 
developmentally suitable during the elementary school years? 
May not the child group come to feel invaded rather than aided 
by a teacher who persists in calling for analysis at every step? 
Do not children need opportunity to resolve some problems of 
this kind within their own group structure, with perhaps some 
subtle adult guidance at propitious moments? 

2. It would seem that this approach, when used with chil¬ 
dren in younger grades, might readily degenerate into some¬ 
thing very like tattling and moralizing. The teacher of one 
second grade asked her pupils to watch for things that made 
people sad or glad during a recess period. When the group was 
reassembled, a succession of quite prissy little girls recited a 
series of misdeeds, all decidedly on the “sad" side. Then the 
children read from a reading chart (prepared for them from a 
previous discussion) on “What Leads to Trouble on the Play¬ 
ground” and made a new list: “What We Can Do on the Play¬ 
ground So We Can Have a Nice Time." The discussion brought 
out the fact that writing down does not help, one must also keep 
all this in mind, and each think about “What can I do about 
these things." Evidence is scarce that moral lessons of this kind 
are effective in improving social relations. 

3. There was repeated emphasis in the project on helping 
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children to see and appreciate their own and others’ motiva¬ 
tions, and thus to arrive at insights that might lead to alternative 
ways of behaving. But the search for motivations on the con¬ 
scious level can be overplayed, especially in view of the extent 
to which children act on motivations that they cannot possibly 
be aware of. Is it not essential that teachers be helped to greater 
understanding of these deeper motivations in the attitudes and 
behavior of children, or at least to an awareness of them? 

4. Is it possible to work toward the improvement of social 
relations without considering the quality of the teacher-child 
relationship? How far will any method succeed in the hands of 
a teacher who is comfortable only in a dominant role or who 
always overidentifies with any “outcast” child or who feels that 
nothing ever gets done right unless she does it herself? The im¬ 
portance of the selection and training of teachers, recognized by 
this project, cannot be overemphasized. 

Principle _j. Teachers should have experience in working to¬ 
gether that embodies principles equally applicable to the group 
work they undertake with their pupils. 

The basic assumptions employed in initiating and organiz¬ 
ing the project’s work with teachers, at least in its earlier phases, 
can be briefly indicated: 

Working with groups of teachers has many advantages over 
working with individual teachers. The group develops a “we” 
feeling, provides the security of group acceptance, and gives 
teachers a chance to know other teachers as persons. 

Fact-finding activities are necessary at the beginning in order to 
stimulate teachers to test their assumptions. 

It is essential to begin with whatever teachers identify as their 
important problems, and to engage them in projects related to 
these problems—projects so designed as to expand their perspec¬ 
tive and lead them to identify wider problems as their work 
proceeds. 
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Work shouid begin with problems that are concrete, familiar, 
congenial, and anchored in the practical matters of curriculum 
revision, and proceed from there to more abstract theoretical or 
philosophical considerations. 

There are advantages to gi'oups composed of members from sev¬ 
eral levels of a school system: information can be pooled, and 
thinking together on common problems establishes common pur¬ 
poses between administrators and teachers. 

Groups should try out a variety of ways of working out problems, 
and not assume that they are being taught a known right way. 

Work can begin before there is unanimous commitment to a 
program of curriculum revision. 

Teachers need a '‘green light” from the administration, a certain 
amount of free time, assurance that their work will be used, and 
considerable freedom to explore and experiment in their own 
classrooms. 

There were other factors, somewhat less tangible, but never¬ 
theless all-important in maintaining the morale of the working 
group: slow evolution toward group meetings in recognition of 
teachers’ reluctance to reveal their problems— 2l feeling on the 
part of many that to have a problem is a sign of deficiency; the 
informal atmosphere of group meetings (often at tea in some¬ 
one’s home); acceptance of each teacher’s problem as of equal 
importance with everyone else’s; and the way in which con¬ 
sultants functioned—planning ahead with teachers but leaving 
them leeway to work out their own ideas, helping them with 
new techniques as need arose, absorbing the hostility generated 
by giving teachers jobs and assignments as ways of working out 
their problems instead of giving them pat solutions. 

The importance of this project to the teachers who were 
ready to take part in it and able to profit from it was plainly 
sensed in conversations with a few of them. Meanings that out¬ 
lasted the actual presence of the project in their schools tumbled 
out of their mouths: they had really begun to value all people’s 
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work; when they had learned to work in groups themselves they 
were suddenly able to help children find satisfaction in working 
together; they had begun to see children as people and to appre¬ 
ciate their feelings; they had found natural ways of making con¬ 
tact with families and visiting homes; they had begun to see that 
certain community problems were generated by the “majority” 
rather than by the “minority”; they had learned to use discus¬ 
sion techniques and provide a variety of group activities in their 
classrooms; they had found ways of making sure that no child 
was cut ofE from opportunity to learn; they had come to enjoy 
helping children arrive at their own generalizations. One teacher 
smiled as she said, “I realized what a stuffed shirt I had been for 
so many years.” 

In the written words of another teacher: “One other re¬ 
quirement was necessary to carry out this program: long hours 
of work at night. . . . That was long, hard work, and yet these 
three years unquestionably have been the most satisfying of all 
the years of my teaching career. In comparison, the other twelve 
seem deadly and barren for me and for the children who looked 
to me for guidance.” 

Neither the staff nor the publications of this project claim 
success with all teachers. They say frankly that, in a number of 
cases, no genuine interest could be enlisted, and the tendency 
to dominate was too strong to be relinquished as the result of a 
short period of re-training. Some of the serious blocks to learn¬ 
ing the new techniques and developing the new insights called 
for by participation in the project they attribute to limitations 
in teachers’ experiences, points of view, and value systems. To 
quote: 

Teachers themselves had to leam to accept differences ... to 
become able to accept all kinds of children—from all kinds of back¬ 
grounds. . . . Above all, they needed to leam to understand that be- 
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haviors they observed were socially learned and that these behaviors 
could be changed by new social learning, instead of by punishment. 

To this task teachers brought a range of readiness. . . * Teach¬ 
ers were hampered, too, by their assumptions of what constitute in¬ 
adequacies in human relationships. Some teachers believed that 
there are always people who are “in’' and people who are “out.” . . . 
These teachers failed to see that “in-groups,” learning a pattern of 
exclusiveness and experiencing a narrow range of relations, were 
damaged as much as were those who were left out. . . . 

Gradually teachers learned to consider acceptance of differences 
a legitimate educational goal along with elimination of overt con¬ 
flicts, yet they found accepting certain variations very hard indeed, 
because these cut into their own firmly established cultural assump¬ 
tions. If, for example, the teacher believed that the head of any 
family can provide adequate housing through hard work, she could 
see poor housing only as a symbol of parental irresponsibility; she 
could not bring herself to ask what effect poor housing had on 
family relations, what children were learning or failing to learn as 
a result, and what concepts they were acquiring about the status of 
their own family. Some variations are hard to accept because they 
fall at points where the [special] cultural values implicit in the 
teacher's own experience coincide with the popular cultural values 
and, therefore, seem to her to represent a norm for everyone. Thus, 
even those teachers who were willing to admit and to accept differ¬ 
ences in values and behavior drilled all children in the proper 
arrangement of silver, with as much conviction as if they were up¬ 
holding freedom of speech and press. 

The training and life experience of most of us had not equipped 
us for these tasks, any more than the training and life experiences 
of the children themselves. We suffered the same deficiencies. How¬ 
ever, teachers and staff learned as they went along. 

A TEACHER EDUCATION FROJECT 

Goal as Related to Mental Health 

The assumptions upon which the orientation and operation 
of this project were based appear in the first section of this 
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paper. Its central goal was to find techniques for helping ele¬ 
mentary school teachers so to change their practices and atti¬ 
tudes that their pupils’ school experience would more nearly 
approach what is now understood, from a psychodynamic stand¬ 
point, to be healthy. The staff had w^orked together for many 
years, largely in private experimental schools—teaching children 
and teaching teachers. Together, they had forged a point of 
view about the school as an influence in development.^^ 

The problem they faced was how the teachers in a large pub¬ 
lic school system could become genuinely sympathetic with this 
point of view and learn the techniques essential for translating 
it into action. A related problem was how well these techniques 
would work in situations different from those in which they had 
been developed, and how much techniques would have to be 
adapted and ideas reconstructed. 

Intrinsic to the approach of this project was the idea that 
mental health requirements cannot be successfully met by add¬ 
ing any specially designed activities or programs to an existing 
curriculum or by concentration on any one aspect of what chil¬ 
dren learn or do in school. Instead, it was assumed that school 
conditions become more conducive to children’s mental health 
only as mental health principles are infused pervasively through¬ 
out all human relations in the school and throughout all cur¬ 
riculum practices^—that the relations of teachers to one another 
are important for the mental health of children as well as the 
intragroup relations of the children themselves; that the choice 
of content for social studies programs is important as well as the 
emotional climate of the school; that the teaching of reading is 
important as well as the skillful educational use of play experi¬ 
ence. Moreover, the project conceived of mental health goals 
as identical with educational goals, and so sought them directly 
and for their own sake rather than as subsidiary to the central 
function of the school. 
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Organization and Plan of Operation 

This project was jointly sponsored by the Board of Educa¬ 
tion in a large city and a local private institution for the educa¬ 
tion of teachers. It was initiated by the teacher-education insti¬ 
tution at a time when a new program was being put into effect 
in the city’s schools. The Board of Education had conducted an 
extensive in-service program for teachers and issued a series of 
bulletins to give them understanding of the new program and 
guidance in changing their practices. Yet many teachers felt that 
they needed more help than they were getting to do what was ex¬ 
pected of them. 

Thus, this project offered teachers something for which they 
themselves felt a need. Yet they were as varied in their reception 
of it as they were of the Board’s new program, their reactions 
ranging from great enthusiasm to extreme skepticism. Two dis¬ 
tinct methods were used in working with them: (1) individual 
conferences based on the consultant’s direct contact with the 
teachers and the children in their classrooms, and (2) group 
sessions, held after school, organized as courses for which teach¬ 
ers could receive credit, but conducted as informal discussions 
and flexibly planned to meet the interests of each group. No spe¬ 
cial provision could be made for freeing teachers during school 
time to do the work entailed. Time for conferences had to be 
found during lunch hours and incidental free periods, and 
group sessions were held after school. 

An advisory committee of the Board of Education worked 
with the project staff, which was composed of specialists in edu¬ 
cation (a psychologist included). After the early stages, this 
original staff was augmented by carefully selected people who 
had had recent experience as. classroom teachers in the public 
schools and who had participated in the project. 

Choice of the schools to work in was made primarily on the 
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basis of the interest of several principals and a district super¬ 
intendent. 

The teacher-education institution raised financial support 
for the project in its early stages. Later, the Board also subsidized 
it by paying the salaries of the classroom teachers released to 
serve on the project staff. 

Underlying Principles 

Principle i. Sound changes in practice and attitude come 
about through integration of studying children with planning 
curriculum, i.e., both (a) developing skill in applying what is 
learned from observation of children to daily practice and (b) 
instituting program changes that make it possible to observe 
children more acutely—to see what experience means to them 
and how each of them reacts differently in different situations. 

As already indicated, many teachers in this school system 
were aware that they needed help in learning how to teach in 
accordance with the new program. Among the expectations to 
which they were now trying to respond were that they take 
children’s interests into account in planning curriculum, ac¬ 
quaint children with their neighborhood, provide enriched arts 
and crafts experience, and make it possible for younger children 
to “play” in school. The problems they encountered and the 
confusion they felt when they tried to fulfill these expectations 
became the prime “learning material” for the project. 

The teachers were accustomed to keeping a close eye on 
difficult children, with special awareness of the “trouble” they 
made in the classroom. Some project sessions were devoted to 
discussions of these difficult children, and every effort was made 
to help teachers see these children in a new perspective and to 
give teachers concrete leads on how to relate to and work with 
them (often while the slow processes of psychological study and 
of referral were under way). This became a bridge toward “see- 
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ing” the non-difficult children: watching them acutely and lis¬ 
tening to them as individuals; coming to know them through 
the roles they take when they play, the activities they dramatize, 
the friends they choose, the children they exclude, the confu¬ 
sions they reveal; "‘catching’" their thinking processes through 
the questions they ask of strangers on a trip or the stories they 
tell in a group discussion; sensing when learning is meaningful 
and satisfying. 

The technique of training teachers to be sensitive observers 
included review and discussion of their written observations of 
children but depended more upon direct contact with the con¬ 
sultant who was “seeing” the same children. A way of seeing 
and reflecting about children was part of the teacher-consultant 
interchange, sometimes explicit, often implicit. Even notes oc¬ 
casionally left by consultants for teachers served to help them 
weave sensitivity to children into plans and activities. The ex¬ 
cerpt below is from a memo on “Some Techniques to Use in 
Taking Children on Trips”: 

... It usually helps the children to keep in formation if they 
know definitely which couple is the leader on the trip, and which 
couple is bringing up the rear. They like to give themselves impor¬ 
tant, responsible names. The children at the rear could be called 
something like “the rear guard,” or the “end leaders.” 

... It has frequently happened in my experience that there 
have been all sorts of interesting things on the way that diildren 
want to stop and see—things I had not anticipated at all. I think it 
is usually best to stop and see these things for a short while at least, 
rather than try to whisk the children away from them. Jt would 
prove almost impossible, for instance, to get a long line of children 
to walk briskly by a coal truck that is noisily dumping coal down a 
chute. Of course, they will want to take a good look at it, and it is 
best to accept this and let them stop and look. 

The teacher can often learn in this way what kinds of things her 
children are really most inter^ted in. I’ll never forget taking a first 
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grade out once to see a concrete mixer. I had thought it would 
fascinate them—but it turned out that most of those children were 
far more interested in a family of kittens discovered along the way! 

The general idea that children should be taken on ''excur¬ 
sions” to acquaint them with their neighborhood was already 
familiar to the teachers. Only on rare occasions, however, did a 
few teachers sense how these "excursions” could be used to link 
the past to the present, to make the mysterious plain, to render 
the unknown familiar. Consequently, the project staff explored 
with the teachers the whole sequence of trip experience—^how 
to lead up to it, how to manage it, how to help children absorb 
and re-express it. "Excursions,” and the lively discussion and 
burst of dramatic play (or painting or versifying) that followed 
them, brought interests and enthusiasms into the open. Teach¬ 
ers could then see, observe, sense, realize the children as spon¬ 
taneous and distinctive individuals. 

The following excerpt reports this process with a group of 
young children: 

So our kindergarteners were to see how work was done—work 
that was closely tied up with their personal lives. The trips had to 
be near by. . . . Perhaps to see the coal truck and watch the driver 
grind up the truck, put up the chute, take the cover oft the hole in 
the sidewalk, and let the coal rattle down to the school cellar. . . . 
Perhaps a pause to watch the shoemaker putting new soles on shoes, 
or the laundryman ironing clothes, or the man with the grindstone 
sharpening scissors and knives, or the grocer selling vegetables, fruit, 
and other groceries. After each trip, the [project staff] member dis¬ 
cussed with an individual teacher or the teachers of [several] younger 
groups . . . what the children could do in the classrooms to express 
and organize the information [they had gmned] and [the] feelings 
they had experienced. . . . Most of the teachers wanted to be shown 
how to follow up a trip. So a [project stafiE] member ... led short 
simple talks with the children in which, as much by gestures as by 
words, they told what they had ^n or heard or Mt In thesd discus- 
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sions [she] acted as a guide, sometimes asking questions, sometimes 
contributing memories of her own. She did not try for any very lexi¬ 
cal or articulate expression from these young children. Then the 
children were turned loose to put their images and their thinking 
into action in dramatic play. . . . This play needed suggestive 
equipment. . . . Autos chugged down the street to stores; coal 
trucks delivered coal at the school; there were grocery stores, some¬ 
times a movie house, sometimes boats moving on the Hudson River. 
Through teacher guidance, this play became more related, more 
group play. The housewives with their children went from their 
homes to buy food at the store; sometimes they ordered coal to be 
delivered; trucks delivered vegetables, fruit, and milk to the grocery 
store. The neighborhood work and workers, as the little children 
knew them, appeared in action on the kindergarten floor. . . . 

The teachers of older children worked on developing tech¬ 
niques for helping their pupils integrate the relatively difficult 
intellectual concepts they were trying to master with their strong 
feeling for people and their strong predilection for the thrill of 
danger overcome or villainy outsmarted. One group of sixth 
graders, for example, put together an original play that com¬ 
bined the discovery of atomic energy, the tyranny of Hitler, and 
a remarkable bit of derring-do.^® 

A host of problems arose as the teachers began to experi¬ 
ment with these teaching techniques. They felt the need for 
more informational background than they had had in their pro¬ 
fessional education, and for background of a different kind. 
They worried about whether the children were learning enough. 
They felt insecure about how to handle more active, noisier, 
more natural children. They felt shaky about their old criteria 
for teaching skill and competence. They were often reluctant to 
undertake the hard, extra work that this kind of teaching en¬ 
tailed. Sometimes they were xincartain about how this experi¬ 
mentation was regarded by their supervisots. 

The project staff regarded these reactions as worthy of as 
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much attention as the development of teaching techniques and 
tried to create an atmosphere (and work out a schedule) that 
would permit open expression of worries, resentments, and 

other disturbing feelings. 

Principle 2. Relationship experience is necessary to support 
such profound change in personal attitudes and accustomed pro¬ 
cedures as that stimulated by the project; each teacher needs to 
be related (a) to the other participating teachers in the same 
school (for the purposes of communication, expression of diffi¬ 
culties, clarification of concepts), and (b) to one consultant 
who works closely with her, knows her children and her class¬ 
room. 

Voluntary participation of teachers was regarded as evidence 
of positive motivation and therefore essential to success. As in 
other projects, there was reason not to be oversanguine about 
motivation and the “voluntariness” of participation. In many 
schools, the very fact of principal sponsorship implies command, 
or at least the practical wisdom of “cooperation.” Moreover, 
there is greater security in being on the “inside” of something 
going on than in exposing oneself to the threat of the unknown. 
For some teachers participation meant seeming to admit in¬ 
adequacy, in as much as the group was avowedly interested in 
change and assumed the existence of problems for everyone. 

The discussion groups were accepted as in-service courses, so 
that teachers who needed in-service credit could receive it for 
this part of the work. Some took part even though they needed 
no credit, and others continued in the group sessions after their 
credit requirements had been fulfilled. Sessions were informal, 
usually accompanied by refreshments. They were held after 
school hours in as comfortable a room as the school building 
afforded. Some teachers were hesitant, for considerable periods, 
about having staff members visit their classrooms. Experience 
with the group seemed gradually to relax their fears about hav- 
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ing their teaching observed or their tendency (often noted) to 
hoard their own tricks of the trade as a way of maintaining their 
superiority over other teachers. 

Motivations varied from member to member, and naturally 
affected the course of group development. Differences in motiva¬ 
tion and attitude became evident both to project staff members 
and to group members as individuals became freer in expressing 
disagreement, in arguing, in engaging in indirect forms of re¬ 
sistance (such as whispering and, occasionally, sleeping). 

It was the purpose of the project staff to create a situation in 
which strong feelings and attitudes could be freely expressed, 
and when this occurred it was recognized as a sign that the work 
as a whole had generated depth of meaning. It was not the pur¬ 
pose of the project, however, to deal deeply with these expres¬ 
sions of feeling, as would be appropriate in group therapy. A 
careful course had to be steered to accept these expressions with¬ 
out allowing them to deflect attention from the objective con¬ 
tent of the group’s agenda of study and discussion. 

The presence of principals and supervisors in the group ses¬ 
sions constituted a special problem. The common thinking 
through of problems and questions in a group where principals 
and teachers sat together had clear advantages. Yet, it was evi¬ 
dent to the staff that most teachers were more restrained in 
what they said about their children and their programs when 
principals or assistant principals were present. 

In relation to the principals, project staff members had a 
delicate role. They were so active in the school and knew so 
much about teachers and classrooms that it was natural for them 
to be asked about teachers’ progress, assets, weaknesses, and the 
like. Yet, their effective work with the teachers depended on a 
relation of confidence which they regarded as primary. Some 
consultants (who had previously been teachers in the schools) 
were opposed for a considerable period to the keeping of records 
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(though confidential) on their work with individual teachers— 
so keenly did they identify with the teachers’ anxieties in situa¬ 
tions like this. 

A teacher worked with the same consultant for at least half a 
year; as a result, teacher and consultant had in common their 
knowledge of a group of children, a partnership of interest in 
what was happening to particular individuals in the group, the 
delight and travail that working with children brings. Con¬ 
sultants accompanied teachers and their classes on trips, brought 
in stories to read to the children, sometimes led their discussion, 
assisted during a painting period, helped the class plan a play 
or a program for the assembly, helped a committee of children 
find source materials for their research topic, took notes for the 
teacher on an interesting discussion. 

How actively this was done in any room depended largely on 
the particular teacher. Consultants were aware of the possibility 
that they might be intruding on the relation the teacher had 
established with the children and knew that they had to be espe¬ 
cially careful not to become “fairy godmothers’’ bearing gifts 
(fascinating new books, an exciting new science experiment, or 
a wonderful new material for crafts). 

In the course of taking part in these class activities, the con¬ 
sultants were necessarily talking to children, listening to them, 
responding to them, waiting for them—^friendly and joking, 
guiding and controlling. To many teachers, this was convincing 
evidence that children do not go wild in the absence of a firm 
manner and a distant style. They began to have fresh experience 
in enjoying children as human beings. For the consultants, there 
were surprises, on occasion, when disturbed children could not 
adapt to gentler methods of control. There were many other 
ways in which the mutuality of learning between teacher and 
consultant was naturally accomplished, especially for those mem- 
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bers of the project staff who had not themselves had experience 
in teaching in a large public school system. 

Through studies of their pupils, shared in group meetings, 
teachers began to explore the principles of child development. 
Through trying to work out, with the consultants, ways of help¬ 
ing individual children in the classroom, teachers gained deeper 
insight into how learning activities can be dynamically related 
to children’s needs and conflicts. The process was deepened 
through joint involvement with real children in a way that 
would not have been possible if problems had been shared on 
an intellectual level only. 

There is danger that participation of a consultant in class¬ 
room procedures can take on all the defects of a demonstration 
technique. To avoid this, it was necessary for the consultant to 
find ways for the teacher to take part in what was being done 
with the children and to take over the moment she was ready. 
The consultant’s attitude was most important of all. An attitude 
that said, “This is the way to do it; now you do it,’’ would have 
bred all manner of resistance. It would also have encouraged 
imitation rather than understanding. 

When, in contrast, the consultant saw her work with the 
children as opportunity for giving the teacher a chance to ob¬ 
serve the children and their responses, perhaps in a somewhat 
new light, and to get concrete material to talk over at a later 
conference, much was gained. This technique, at best, remains 
a problem in balance. A teacher may enjoy and take pride in 
how well, how freshly, how intelligently her pupils respond to 
some stimulating situation initiated by the consultant, but her 
enjoyment and pride are likely to be well mingled with chagrin 
that it is not she who is eliciting these responses. 

There was the further problem of deciding which teachers 
could work best with which coosultants and developing the 
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criteria by which to judge. Since this project worked primarily 
through the medium of curriculum revision, and since some of 
the consultants were better equipped by experience to work on 
curriculum problems in the upper grades, others on curriculum 
problems in the lower grades, this factor had to be considered 
quite as carefully as the question of which personalities would 
be most likely to establish the best rapport. 

Principle 5. If the learning-teaching relations between proj¬ 
ect stafiE and teachers in individual conferences and group ses¬ 
sions can be sustained on a healthy basis, they will have a favor¬ 
able influence on the quality of the relations that the teachers, 
in turn, establish with their pupils. 

Some of the factors contributing to a healthy learning-teach¬ 
ing relation can be briefly indicated: 

Working with teachers as individuals; accepting as important the 
problems they identify; serving them as a resource for materials, 
ideas, techniques; adapting to their sometimes negative reactions 
to what they are attempting to do (skepticism, discouragement, 
etc.); empathizing with what the work means to each of them in 
terms of uncertainty, hard work, mixed feelings 

Creating an informal atmosphere in group sessions; providing 
free and plentiful opportunity for open discussion, for sharing 
of work and problems, for expressing and reworking a wide 
range of opinions, for just talking and reflecting about children 
and school life without necessarily having a problem to solve 

Having project members and visiting specialists take responsi¬ 
bility for more structured presentation of information, in accord¬ 
ance with a plan made with the teachers for what the sequence 
of sessions should cover, thus offering stimulation for further 
work and providing a rhythmic counterbalance to the sessions in 
which teachers draw on their own experience and work from 
their own vantage point 

Working flexibly within a prepared plan and making changes in 
accordance with shifting interests 
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Lessening the distance between those who teach and those who 
learn by not presuming to know all the answers; by admitting 
some personal material with the impersonal (some teachers be¬ 
gan to talk of the children in their families as well as those in 
their classrooms); by relaxing into fun, humor, lightness, within 
the context of the serious business at hand 

Creating a group atmosphere that allows individual teachers to 
find relief from anxiety over their own difficulties; to gain per¬ 
spective by projecting their own problems against the wider 
canvas of a whole group’s problems; to feel increasingly secure 
in sharing their own good ideas 

The authority aspect of the consultant’s relation to the in¬ 
dividual teacher was of especial interest to the staff of this proj¬ 
ect and is still being studied and evaluated by them. Every effort 
was made to have the consultant’s role dissociated from the 
judging-and-rating scheme of things which was usual in the 
relation between the teachers and the supervisors who were their 
regular source of help on curriculum problems. The members 
of the project staff came in as special curriculum consultants, 
but their work would have been seriously impeded if the teach¬ 
ers had felt judged and evaluated by them. It was necessary to 
establish the kind of relation that made it possible for teachers 
to feel free enough to try, to explore, to fail in the course of their 
experimentation without fear of jeopardizing their standing in 
the eyes of their superiors. 

This new scheme of things was not readily accepted with a 
feeling of trust. Many teachers were emotionally bound to a 
relationship of submissiveness to anyone not situated on exactly 
their own rung in the hierarchy of status. For this they began 
to substitute a hierarchy of knowledge and experience. How¬ 
ever, they were led toward acceptance of professional relations 
without reference to rungs. For many teachers this change gen¬ 
erated considerable resistance and hostility during certain phases 
of the work. 
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Consultants had to develop an extraordinary degree of emo¬ 
tional resilience, of ability to withstand hostility, and of insight 
into the forms that resistance may take in situations of this kind. 
Because of their position, displaced feelings were likely to be 
projected onto them, and their motives were likely to be mis¬ 
interpreted. This problem was further complicated by the fact 
that some of the project consultants who had previously been 
teachers in the school system could not entirely free themselves 
from the conflicts in which the teachers were involved. On the 
other hand, their personal experience increased their general 
sensitivity to the whole range of influences to which the teachers 
were reacting. 

There is accumulated evidence that many teachers went 
through successive stages of development and arrived at a high 
level of competence in creating sound curriculum—^namely, a 
program of subject matter experiences, of activities based on 
understanding of what children are like and the successive stages 
of their development. 

It is also true that, with respect to attitudes toward children 
and concept of the role of the school, much of what the project 
was intended to communicate was not accepted by many teach¬ 
ers. There does not seem to be evidence to support the early ex¬ 
pectation that basic changes in attitude would occur as changes 
in program were carried out. When teacher attitudes do not 
change, it becomes necessary to consider whether there are in¬ 
trinsic values in the curriculum changes from the viewpoint of 
the general mental health of the children. 

The following types of situations were regarded by the staff 
as positive even though they clearly represent only limited de¬ 
velopment on the part of the teacher: 

1. When a teacher enjoys her pupils and what she is doing with 

them more than she used to. 

Example: Playmaking activity in an upper grade called for mak- 
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ing props and scenery, and this brought into action certain of 
the teacher's skills (carpentry, for example) which she had never 
before had occasion to use in teaching. The group became livelier 
—more active in ways that were pleasing to this teacher—and gave 
her a feeling of closer rapport with her pupils. This w^as in con¬ 
trast to her earlier all-pervasive anxiety about not being able to 
get ahead with increasing their academic skills. Her new satisfac¬ 
tion in her work and her closer relations with the children in 
and of themselves stack up as positive results, leading in the di¬ 
rection of an improved environment for mental health. 

2. When a teacher develops keen interest in learning new tech¬ 
niques and developing new activities that yield more stimulating 
experience for children, even though her attitudes toward them 
and understanding of them remain essentially unchanged. 
Example: A teacher who was ambivalent—alternately punitive 
and affectionate—toward children, whose relations with other 
adults in the school were unsatisfactory, and who was very much 
in conflict about accepting help from the consultant, nevertheless 
invested great energy, successfully, in acquiring skill in the tech¬ 
niques of going on trips, stimulating creative work in art, devel¬ 
oping dramatic play, etc. Besides the direct gain in their everyday 
activities in school, her pupils were in a better position to the 
degree that they now had a teacher who was herself enthusiastic 
about what she was learning. (In this particular case, also, some 
of the teacher's strong power drive was siphoned off into her 
domineering relations with the consultant.) 

3. When certain new practices are accepted imitatively, without 
insight into basic educational purpose, but nevertheless provide 
relatively enriched experience for the children. 

Example: An extremely compliant teacher who took on new prac¬ 
tices submissively, without seeing the contradiction between the 
old ways and the new, and who was limited in ability to pene¬ 
trate the theoretical basis for the proposed curriculum revision, 
nevertheless accepted the importance of playroom experience for 
her children as good, simply because it was presented to her by 
persons whom she held in awe. The children in her room en¬ 
joyed and made good use bf the playroom experience, but she, 
as a teacher, did not pick up any cues from it. She did not come 
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to see the children as individuals, but continued to regard them 
always as a composite “class.” 

Example: A middle-aged, pleasant, traditional teacher, interested 
in the new program because it represented what teachers are 
now supposed to know, sought and followed suggested changes 
without understanding why (her “informal” group had to sit in 
a perfect semicircle) and adopted techniques only as far as they 
did not violate her own need for a highly structured style of 
teaching. 

The taking over of techniques, unaccompanied by genuine 
understanding, by submissive or imitative teachers, can make 
the work of the project boomerang, and lead to much frustra¬ 
tion. This difficult problem is common to all projects engaged 
in attempting to effect basic change in educational programs. 
Yet the project staff came to the tentative conclusion that there 
can be gains in the direction of improved educational situations 
for children on the basis of program and activities, even when 
these are not grounded in thoroughly sound teacher attitudes. 
These gains are minimal, however, and fall far short of the 
ultimate goals of the project. 

CONCLUDING COMMENT 

The schooFs responsibility for mental health pertains not 
only to the happiness and adjustment of individuals but also to 
healthy group living in society at large. Through its influence 
on the developing personalities of children, the school plays its 
distinctive role in relation to the mental health of the com¬ 
munity. 

Any attempt to further mental health through the schools 
requires a broad orientation toward the learning process, and 
it necessarily pervades all learning and living experiences in 
school, not merely remedial measures. Nor can the conditions 
basic to mental health be satisfactorily met by insulated special 
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instructional material alone. Criteria of mental health have to be 
applied to all aspects of school life—program content, child- 
adult relations, methods of guiding and measuring achievement, 
and so on. 

It would be unrealistic to expect schools, especially large 
and long-established school systems, to make a smooth transition 
from their traditional role (to impart information, primarily) to 
a role so radically different (to take important responsibility for 
total growth). This is due in part to inertia, in part to the fact 
that the vast majority of teachers now in service were not selected 
for qualifications specifically relevant to new ways of teaching 
or trained to carry responsibility for total growth. Programs for 
teacher education and methods of teacher selection therefore 
have to be revamped if the role of the school is to change. And 
a fundamental change in the place of the teaching profession is 
also involved; its importance would have to be established, its 
status increased. 

In view of such impediments, the most practical course, until 
these long-term problems are solved, may be to encourage in- 
service projects that promise movement in the direction of men¬ 
tal health goals. Even projects which are limited in scope leave 
some mark upon a school; they ‘‘take'' with individual teachers, 
who often find support in one another and form a nucleus from 
which a slow, steady stimulation emanates. 

The following are a few examples of changes that can be 
regarded as positive movement toward furthering mental health: 

More teacher studies of individual children 

Increased variety and abundance of materials for children's use 

Increased interest in and enthusiasm for learning activities 

Greater pupil participation in planning 

Program developed more in relation to children’s interests 

Use of environment, source materials, contacts with people 
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More opportunity for creative expression, re-expression, etc. 
Allowance for varying rates of progress in skill subjects 
Decreased size of classes 

Classroom arrangements that allow for mobility and encourage 
communication 

Children more often working and playing in active relation to 
one another 

Increase in informality and in warmth of the school's climate of 
interpersonal relations 

More contacts and better understanding between parents and 
teachers 

Decrease in use of humiliation and punishment as methods of 
control 

Changes of this kind represent important gains. Nevertheless, 
errors may be made (though they may not be the same as those 
made in the past) if these changes lack foundation in dynamic 
principles of growth and development. Some of these errors 
have already been mentioned. In attempting to overcome the 
fault of being overdirective, for example, teachers may become 
so passive that children flounder, or suffer from insufficient adult 
guidance or from premature expectations for exercising inde¬ 
pendent judgment, deciding what to study, and the like. Or, in 
attempting to discard harsh, repressive methods of discipline, 
teachers may fail to realize that freedom is a gift only when chil¬ 
dren are at a stage of growth and in a situation to make con¬ 
structive use of it. They may fail to exert the amount of control 
necessary to support children's sense of security in adults and 
may even induce the feeling that adults are neglectful or indif¬ 
ferent. Other probable errors from the point of view of the 
author are noted under Queries in the sections above. 

Errors such as these are due, in part, to rejection, misapplica¬ 
tion, or ignorance of certain developmental principles. To 
change schools so that these principles find implementation calls 
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for imaginative, varied techniques for working ccx)peratively 
with teachers toward increased gratification on the job as well as 
toward heightened professional competence. It is necessary to 
find ways to give teachers more sense of status, more opportunity 
for mingling with members of other professions on a basis of 
equality, greater feelings of adequacy in undertaking new meth¬ 
ods and approaches, more freedom to explore and experiment, 
and relief from being eternally judged and rated. The various 
techniques being tried out for studying individual children also 
contribute greatly to heightening a teacher’s interest in her job. 
Her feelings change when a class becomes differentiated in her 
eyes into some thirty or more unique human beings. 

The most difficult challenge is to offer teachers interpersonal 
experience so important subjectively that it affects their attitudes 
and relations to children. There is a widespread trend toward 
use of discussion groups and workshops, toward intermingling 
social and professional activities. All three projects described 
above regarded a general informality as essential to the success¬ 
ful carry-through of their programs. 

In some projects a great deal of importance is attached to 
what teachers gain from working cooperatively on their prob¬ 
lems, being accepted as coworkers with specialists, becoming so 
deeply motivated that they begin to give freely of their energy 
and out-of-school time. 

In other projects more attention is paid to what teachers 
get from their relationship with consultants, either individually 
or in group sessions. Involved in this relationship are such fac¬ 
tors as acceptance of help, competitive feelings, rivalry for chil¬ 
dren’s affection, adjustment to authority, status conflicts. When 
these factors are constructively dealt with, and consultants are 
nondefensive in response to resistance and hostility, this inter¬ 
personal experience may become something like an archetype of 
the teacher-learner relation generally and provide teachers with 
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personal experience on which to ground their efforts with chil¬ 
dren. 

Thus, it is clearly important that there be a variety of proj¬ 
ects and approaches, at different levels in difiEerent situations, 
according to the readiness of individuals and the special needs 
of particular schools. In addition, it is of utmost importance 
that educators in general keep in close working and thinking 
contact with workers in related professional fields in order that 
their formulation of goals may be constantly refreshed by new 
knowledge, extended perspective, and a progressively recon¬ 
structed philosophy of education. 
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Problems in the Evaluation of 
Mental Health Programs 

In delving through various books and articles in the field of 
mental health as a preparation for writing this paper, I was 
especially impressed by two things. One was the unanimity 
with which it is stated that there is need for research, and for 
research personnel, research time, and research funds. The other 
thing that impressed me was the vagueness with which topics 
for research are usually defined. Methods should be appraised, 
causes should be sought, effects should be measured, a fuller 
understanding should be gained—^but of what, and how? 

The vagueness arises, I am sure, from the fact that not very 
much is known about how to do research on problems as elusive 
as those which arise in the area of mental health activities. The 
problems are complex as well as elusive. No easy answers can be 
given, and I shall make no pretense of giving them here; it is 
hardly possible at the present stage of our knowledge to write 
a simple handbook on ‘'How to Evaluate a Mental Health Pro¬ 
gram.’' All I shall try to do is to document both the elusiveness 
and the complexity of the problems and to suggest a few pos¬ 
sible ways of working toward their solution. 

Instead of making a headlong assault upon the difficult issues 
which evaluative studies in the field of mental health pose, I have 
preferred to creep up on these issues rather gradually. I shall 
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Start, therefore, by setting down some of the first ideas that might 
occur to someone who was just beginning to wonder how a 
modest evaluative study might be made. In following the vari¬ 
ous directions in which these initial ideas lead, it will become 
apparent that a number of quite basic questions must be asked. 

The first group of these questions has to do with how “scien¬ 
tific” it is necessary to be in reaching conclusions—and con¬ 
versely, how far it is feasible to go in relying upon subjective 
judgment. The second set of questions is related to the theoreti¬ 
cal (or dogmatic) assumptions upon which program objectives 
rest—assumptions having to do with the causes of mental illness 
and the methods of curing it. Sometimes the structure of pro¬ 
gram objectives may appear to have been built without refer¬ 
ence to a foundation of supporting assumptions, but by dint of 
a little digging the buried assumptions can usually be unearthed. 

Whichever way the sequence goes, it is essential to evaluate 
both assumptions and objectives in the light of the one objec¬ 
tive on which everyone can agree, that of bringing about a 
higher level of mental health. In due course, therefore, it be¬ 
comes necessary to explore the question of what constitutes men¬ 
tal health. With some notion of how to go about defining the 
state of mental health (or its absence), it is then possible to 
scrutinize ways of ascertaining, by either direct or indirect 
means, the level of mental health in a given population. For 
ultimately this is the task which must be accomplished if valid 
information about the worth of programs in mental health is 
to be obtained. 

ON BEING SCIENTIFIC 

Suppose ours is a middle-sized, not-too-rich, not-too-poor, 
American community, the members of which by and large know 
nothing about mental health or illness except what they have 
read in popular magazines or gathered by hearsay. The first con- 
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Crete goal we might be likely to set would be that of establishing 
a mental health clinic. As a preliminary step we would want to 
educate both the public at large and certain categories of peo¬ 
ple who are in a position to influence the mental health of 
others—teachers, ministers, physicians, social workers, civic or 
industrial leaders, and of course parents. 

It might be possible to set up the clinic without extensive 
advance preparation, but we should feel that our chances of 
success would be greater if not only the community’s leaders, 
but also a large group of representative citizens, were to wel¬ 
come, understand, and support the clinic’s operation.^ Accord¬ 
ingly, we should probably start by interviewing a number of 
leading citizens in an effort to enlist their support, and a cam¬ 
paign would get under way, with public lectures, movies, 
pamphlets, articles in the press, discussions, conferences, and 
committees. . 

Probably the educational campaign would seek to convince 
members of the community that no stigma should be attached 
to mental illness, that a visit to a psychiatrist by no means be¬ 
tokens incurable insanity, and that many people have difficulties 
that can be relieved through psychiatric understanding. Stress 
would be laid upon the normal processes of childhood develop 
ment and the possible deviations that may occur and that may 
be corrected through proper treatment. Perhaps statistics on the 
extent of mental illness would be presented, and the cost of 
caring for patients in institutions would be contrasted with the 
amount of money that it is proposed to spend in ‘‘preventing” 
mental illness through the functioning of a clinic. This move¬ 
ment would grow; plans would crystallize. 

It would eventually be felt that the community had acquired 
sufficient understanding of the purposes and operation of a 
mental health clinic to use it to good advantage; a staflE and 
ofl&ces would be found, and the clinic would open its doors. 
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Now, how would one go about evaluating the efiEectiveness 
of this fairly typical educational program? A cardinal point in 
any sort of evaluation is to consider whether or not a program’s 
objectives have been attained. In this hypothetical example one 
definite objective was attained; a mental health clinic was es¬ 
tablished. If support for a clinic had not been obtained, the pro¬ 
gram would be considered a relative failure, at least for the time 
being. So far so good. But how effective is the clinic, and what 
can its operation reveal about the effectiveness of the educational 
program that preceded it? 

Unanticipated Complexities 

Assessing a clinic’s effectiveness in treating the patients who 
come to it is difficult in itself. Occasionally, effectiveness seems 
to be estimated on the basis of the amount of staff time devoted 
to treatment, to staff conferences, to consultation with members 
of other agencies, and so on— 2ls if the staff’s conscientious busy¬ 
ness must of itself serve to raise the community’s level of mental 
health. In addition, more or less elaborate criteria are often de¬ 
vised for determining whether patients have been much im¬ 
proved or somewhat improved or have remained unimproved as 
a result of treatment, and the proportion of patients in each of 
these categories is used as a measure of the clinic’s success. 

Methods are, however, still inadequate. The therapist’s own 
judgment in regard to each of his patients is not infrequently 
used as a sole criterion—a judgment which may or may not re¬ 
flect accurately the amount of improvement his patients have 
actually experienced. What would constitute satisfactory cri¬ 
teria? How should they be applied? By whom, in order to be 
objective? When? At the conclusion of treatment or later? And 
how be sure that improvement or failure to improve is to be 
attributed to treatment, and not to something else in the pa¬ 
tient’s life or circumstances? 
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These are difficult technical questions, to be solved only 
with long experience and after much scientific ingenuity has 
been brought to bear. But even when satisfactory methods are 
available for assessing the effectiveness of treatment in these 
terms, they will still give no adequate accounting of the clinic’s 
effectiveness as a means of improving community mental health. 
In the first place, a clinic cannot be expected to be equally ef¬ 
fective with all types of cases. What proportion of patients who 
come to the clinic present problems or symptoms that are or 
are not suitable for clinic treatment? Who refers them? How do 
patients feel about coming? Do they represent all sectors or 
levels of the community population, and if not, why not? 

The answers to all these questions are important in assessing 
the success of the clinic in treatment. They are important also in 
assessing the educational program which laid the ground for its 
establishment. Let us examine them a little more closely. 

Suppose it is found that the great majority of persons com¬ 
ing to the clinic, or brought there, are seriously deficient in in¬ 
telligence, suffer from severe neurological impairment, or are 
grossly psychotic. If the clinic is required to accept these in¬ 
dividuals for treatment, the effectiveness of the clinic’s func¬ 
tioning is greatly hampered, and the records can show only a 
very small proportion of patients who have been helped to 
achieve “successful adjustment.” 

Moreover, it is certainly justifiable to conclude that mem¬ 
bers of the community have not been adequately informed about 
the kinds of difficulties that a mental health clinic can most suc¬ 
cessfully treat. It may be inferred that people in the community 
must regard the clinic in the same way that they have tradition¬ 
ally regarded any sort of “mental institution,” whether for the 
defective or the mentally ill: as a last resort for probably hope¬ 
less cases. There is evidence, therefore, that those aspects of the 
educational program which aimed to inform the public about 
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what psychiatry can accomplish and about the kinds of problems 
that can best be helped through psychiatric understanding have 
failed. If, however, most of the patients who come to the clinic 
are of the sort who can be helped more readily, there is some 
basis for concluding that the educational program has been at 
least to a degree effective in these respects. 

Further conclusions can be drawn from an analysis of the 
sources of referrals, that is, of who prompted individuals to 
come to the clinic. Perhaps the records show that a large number 
of cases are those of delinquents who have been referred through 
the courts, who have in fact been required to come as a condi¬ 
tion for being placed on probation. If this has happened, the 
clinic staff will probably view the situation with mixed feelings, 
at best. It can be concluded that one small segment among those 
selected as special targets for educational efforts, namely, court 
officials, may have been reached with a slight degree of effective¬ 
ness. At the same time it will be clear that there is a serious lack 
of understanding about the kinds of cases that can best be 
helped (in general, not delinquents), and the conditions under 
which they can best be helped (even more generally, not under 
penalty of the law). 

Or perhaps it will be shown that teachers, ministers, and so¬ 
cial workers refer people to the clinic but that no physicians are 
on record as sources of referral. Presumably the educational 
program has reached some among its special targets to good 
effect, while others have been untouched, or even positively 
antagonized. Do ministers, for example, refer to the clinic peo¬ 
ple who are suitable subjects for psychotherapeutic treatment, 
whereas teachers do not? Then the educational program may 
have been more successful with reference to ministers than with 
reference to teachers. And so on. 

When people come to the clinic, hotv do they feel about it? 
Do the great majority come fearfully and furtively, or with 
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whatever degree of matter-of-factness their symptoms permit 
them to muster? Do they come only when thoroughly desperate, 
or before the stage of desperation has been reached? Do they 
indicate that their friends and relatives feel there is something 
disgraceful about receiving psychiatric treatment, or that they 
approve of the idea? If the latter alternative holds in each in¬ 
stance, the educational aim of diminishing the sense of stigma 
will probably have been achieved, either directly for the poten¬ 
tial patient (and those who are close to him) or through the 
mediation of the person who advised him to come. 

Do clients of the clinic come from all income levels, or only 
from a few? Or do they come from certain sections of the com¬ 
munity and not from others? Are certain ethnic groups over- or 
under-represented? If so, can good reasons for this state of affairs 
be found? If all areas of the community are equitably repre¬ 
sented among the clinic’s patients, it may be supposed that the 
educational program was effective in its objective of appealing 
to a widely representative group of citizens. If not, perhaps the 
program fell short of its aim with reference to certain special 
groups. 

If we combine with an analysis of community representa¬ 
tiveness an analysis of diagnostic types and sources of referral, 
we may be enabled to see what people, where, have missed, 
resisted, or misinterpreted the program’s educational impact. 

Although the initial aims of this imaginary though fairly 
representative project were modest ones—simply to get a clinic 
started—it already appears that quite a few factors have to be 
considered in assessing both the clinic’s success in treatment and 
the success of the educational work which laid the foundation 
for it. The technical research procedures required are not in¬ 
superably difficult, but common sense has to be greatly enriched 
by perspicacity if the superficial is not to be mistaken for the 
meaningful fact. 
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The Need for Controlled Experimental Conditions 

Yet perspicacity about the factors that influence and indicate 
success is not in itself enough; for even if we take all those fac¬ 
tors indicated above, and others, too, into account, and the re¬ 
sulting picture looks on the whole favorable, we still have no 
assurance whatsoever that the educational program has made 
one iota of difference. It is conceivable that the clinic’s clientele 
and sources of referral would be just the same if educational 
efforts had been limited to the simple announcement that a 
mental health clinic would open its doors at such-and-such an 
address on such-and-such a date. 

Perhaps people would have read enough about emotional 
problems in popular magazines to insure that a good selection 
of patients would apply for treatment. Perhaps ministers would 
have been more alert to possibilities in this area to start with 
than teachers, and accordingly referred more people, or more 
people who could be helped. Perhaps probation officers would 
have formerly maintained contact with a clinic in a different 
city, and merely transferred their allegiance when a new one 
opened near at hand. There are all sorts of possibilities, quite 
apart from the educational program, that could account for the 
results we would hopefully attribute to our educational efforts. 

What, then, should be the procedure? In any evaluative 
study that merits the name, some sort of comparison must be 
made, and that is the element which is conspicuously lacking in 
the approach that has been described thus far. At the very least, 
it must be determined what the state of affairs was before the 
educational program began, so as to have something with which 
to compare the state of affairs prevailing after the educational 
program has been put into effect. Without such a comparison, 
there are no compelling reasons for believing that the program 
produced any results at all. 
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Even with this sort of comparison, however, one can’t be en¬ 
tirely sure about one’s findings. Certain types of people, in cer¬ 
tain numbers and proportions, referred by certain sources, come 
to the clinic at one period. An educational program is under¬ 
taken, and in due course of time other people, in other numbers 
and proportions, referred by other sources, begin to appear. The 
shift certainly could be the result of the educational program, 
but it might be a consequence of other concurrent events quite 
unrelated to anybody’s educational efforts: changed employ¬ 
ment conditions, war mobilization, a “crime wave,” or even the 
simple fact that a clinic has been operating for a certain period, 
so that people who have come to it have been able to pass on to 
others an account of the experiences they have had. 

From an experimental point of view the best way of demon¬ 
strating the educational program’s effects would be to choose 
at least two communities, resembling each other as much as pos¬ 
sible. Information about the matters with which we are con¬ 
cerned would be gathered simultaneously in each of these two 
communities. Then an educational program would be under¬ 
taken in one, the experimental community, and not in the 
other, the control community. At the end of a definite period, 
relevant information would again be gathered simultaneously 
in both. If the experimental community showed significant 
changes and the control community did not, and if it could be 
shown or assumed that influences apart from the educational 
program were the same in the two cases, then there would be 
a good basis for believing that the educational program accom¬ 
plished something. 

It may be rather disheartening to think of all the work and 
planning, all the money and time, that this sort of research re¬ 
quires. But it is the only way in which program effectiveness can 
be scientifically determined. In the long run, improved efficiency 
—^financially and otherwise—can be obtained only when peo- 
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pie in charge of an educational program know what they are 
doing, and this can be known only through comparison and con¬ 
trol. These are two basic elements in scientific appraisal. A third 
has to do with objectivity, discussed immediately below. 

The Pitfalls of Subjective Judgment 

In view of the quite considerable disproportion which cur¬ 
rently exists between enthusiasm for propagating mental health 
on the one hand, and scientifically verified conclusions about 
the effects of various means taken toward this end on the other 
hand, I rather imagine that many workers in the field would 
be satisfied with what seem to be far simpler, less demanding, 
and less costly forms of evaluation than those which involve 
controlled experimental conditions. 

The criterion of success which might seem sufficient to such 
people can be called that of subjective conviction. According to 
this standard, if people feel that their educational efforts have 
been successful, the evidence provided by this subjective feeling 
is enough; if they feel that their work has been a failure, then it 
probably has been. Something can be said in favor of this cri¬ 
terion, scientifically indefensible though it may seem. It will be 
recalled that this was the standard of judgment used earlier in 
our example, referring to the educational program undertaken 
before the hypothetical clinic was opened, when it was felt that 
the community had acquired sufficient understanding of the 
clinic’s functions. On what is a feeling of subjective conviction 
based in such an instance? It is usually based at least in part 
upon observation—^and ultimately this is the basis on which all 
scientifically validated findings rest. Those who are responsible 
for the educational program see how people respond, they talk 
with them and ascertain directly how well they have understood 
the import of the program. 

Subjective conviction has certain weaknesses, however. Sup- 
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pose for the moment that we have no concern with the mental 
health of a community but are instead interested in winning 
converts to a new religious cult which promises to bring salva¬ 
tion to all faithful adherents. 

In this case we have no problem in measuring our success, 
because we know how to distinguish the sheep from the goats, 
the believers from the unbelievers. The unbelievers are those 
who resist our missionary efforts; the believers are those who 
join our ranks, work along with us in winning new adherents, 
participate with us in our established rituals, inform themselves 
about the history and activities of the cult, and repeatedly utter 
their belief in its doctrines. Those who do not flock to us spon¬ 
taneously must be sought out; it is our duty to give them at least 
a choice of whether or not to attain salvation by the means which 
we can place at their disposal: the chance to join our movement. 
We work enthusiastically and self-sacrificingly in behalf of our 
crusade, and through our devotion we are successful in winning 
a large and dedicated following, recruited from all walks of life. 

The fact that we have done so can be established by anyone 
who wants to take the trouble to investigate. Probably we don’t 
care much about formal evaluations; it is enough to have our 
lengthening lists of members, and the satisfying experience of 
hearing our doctrines uttered, or seeing our ceremonials carried 
out, and of enjoying the prestige which is accorded to us in 
recognition of our labors. It is our subjective conviction that 
we have achieved success. 

But: will we try to ascertain the extent to which salvation 
actually occurs among our converts? Will we compare the in¬ 
cidence of salvation (or lack of it) among our members with its 
incidence among those whom we have failed to reach, or who 
have actively opposed us? No—because these questions have al¬ 
ready been answered for us, on the basis of faith. If challenged, 
we may be forced to scratch around for a bit of evidence here 
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and there, perhaps mainly in the form of testimonials. Since we 
already have faith, we will be easily satisfied; there is no need 
for rigorous demonstration of a fact which is already taken for 
granted. 

This, then, is the main trouble with subjective conviction 
as a means of program appraisal: the feeling of conviction can 
arise simply from faith as well as from an explicit understanding 
of the ways in which human beings communicate and respond 
to one another and tend, in consequence, to behave. If faith 
plays an important part in establishing the sense of conviction, 
then the believer finds it unnecessary to look for scientific valida¬ 
tion of his beliefs; if he does start looking for evidence, he is 
satisfied more easily and sooner than the canons of scientific 
method permit. 

There obviously are elements of faith, even sometimes of 
cultism, in the mental health movement. That is not necessarily 
a drawback. Actually, it can serve as an asset, for unless people 
have some sense of high mission they may be unwilling to work 
devotedly for a movement which can bring about important and 
valuable changes. But the fact that faith can motivate construc¬ 
tive action—even including research—does not justify the faith¬ 
ful in too readily accepting conclusions that rest upon inade¬ 
quate evidence. If one is a believer, there is danger of being 
satisfied too easily, and danger also of not asking the questions 
which challenge one’s belief, and which must be answered be¬ 
fore belief can rest upon secure foundations. 

Subjective conviction, a sense of certainty that borders upon 
faith, can be distinguished from subjective judgment, which 
consists of tentative conclusions based upon evidence that, 
though not entirely objective by rigorous scientific standards, is 
still the best that is available. Though subjective judgment has 
its pitfalls—for faith is likely to color both what is looked for 
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and what is seen—evaluative methods in the mental health 
field, and indeed in social science generally, should not be re¬ 
garded as suspect every time elements of subjectivity appear. 

When people and their attitudes are the subject of investiga¬ 
tion, avenues are open which are closed to the investigator of 
objects that cannot communicate about the significance which 
various events have had for them. One can’t ask the atom how it 
feels about being smashed, or what it plans to do under various 
circumstances; one can’t imagine one’s self in the atom’s place 
and form conclusions about its behavior by anticipating what 
one’s own behavior would be under comparable circumstances. 
Such conclusions can, however, be formed about the behavior of 
human beings, and this is one of the important advantages 
which the social sciences have as compared with the physical sci¬ 
ences. This consideration implies that the investigator’s ob¬ 
servations need not be limited to overt behavior, but can also 
include communications about behavior that may occur at a 
future time, as well as other subjectively meaningful indications 
of such behavior. 

There’s many a slip, to be sure, between the responses which 
thus serve as indicators of behavior and the behavior itself. 
When one attempts to study the behavior of people indirectly, 
through the medium of the attitudes they express, there is al¬ 
ways the possibility that important discrepancies may exist be¬ 
tween expressed attitudes and the behavior which one would 
presume to be related to these attitudes.* Sometimes it is possible 
to assess the extent of the discrepancy; at other times one must 
simply proceed upon the assumption that, in spite of some pos¬ 
sible discrepancy, a significant relationship between expressed 
attitudes and behavior does exist. 

This assumption rests squarely upon subjective judgment: 
we feel that such-and-such attitudes must indicate such-and-such 
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behavior, and our conviction is bolstered, though perhaps not 
fully substantiated, by observations of people in whom the 
assumed connection does hold, and by introspection about what 
our own responses would be under similar circumstances. As far 
as an educational program is concerned, we are convinced that 
if people signify that they understand what we want them to 
understand, that they grasp the meaning we want to convey, 
then they will behave accordingly. 

But will they? Our own reactions may be a poor index to the 
reactions of the generality of people. We ourselves understand 
much that we do not act upon. Seldom can we predict how we 
will react in future circumstances. Our faith in an educational 
program, the efforts and hopes we have invested in it, are likely 
to make us easy marks for interpreting motes in the eye as 
straws in the wind, or even as irrefutable evidence. For these 
reasons, it is best always to seek correctives for subjectivity, to 
devise methods always more objective, to recognize subjective 
judgments for what they are, and to rely on them only when no 
better methods of observation and assessment are available. 

Sometimes it is possible to devise appropriate nonsubjective 
indices for measuring the degree to which success has been 
attained; sometimes subjective judgments must be used. But 
in any evaluation some basis for comparison must exist. There 
may be a comparison of the same situation before and after 
a program has been undertaken; a “before-and-after” or “after 
only” comparison of the situation in which a program has been 
undertaken with a similar control situation in which that 
program has not been undertaken; * or a comparison of one 
program’s effectiveness—or the value of one part of a program 
—with that of another. And in deciding among all these alterna¬ 
tives the best we can do is to place our faith in judgment which 
is necessarily subjective to some degree,, but which we trust is 
also informed. 
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OBJECTIVES AND UNDERLYING THEORIES 

That the evaluation of a program’s success depends crucially 
upon the objectives which have been established for it has been 
stated and must be emphasized again. Often, to be sure, a pro¬ 
gram may have far-reaching objectives, so diverse that it may be 
practical only to study the program’s success in achieving a few 
of them.^ It is apparent that objectives may not only be diverse, 
but may also be of an interlocking nature, as in the example that 
has been discussed here of a mental health clinic in relation to a 
community-wide educational program. 

It is of course possible to take some specific objective as 
given, and then proceed to determine whether or not it has been 
attained. One might do this ever so scientifically, however, and 
discover that the objective had been to a considerable degree at¬ 
tained, without having established that any contribution at all 
had been made to mental or emotional well-being: the theoreti¬ 
cal assumptions upon which it was based might have been ut¬ 
terly false. 

If, for example, it were thought desirable to teach people 
what the symptoms of acute schizophrenic illness are, on the 
theory that to be forewarned is to be forearmed, it would be 
possible to find out whether people had learned what we wanted 
to teach them. We might find that they knew the symptoms very 
well; our objective would have been attained. If we distrust the 
theory, however, we cannot expect that any fewer people will 
start showing these symptoms in the future. 

What this means is that an objective is judged to be *‘good” 
when it accords with theoretical preconceptions with which we 
agree; it is judged to lack value (even if or especially if it attains 
its objectives) when it runs counter to such preconceptions— 
preconceptions which may derive from faith or caprice alone, or 
from an integrated theory of behavior which embraces as much 
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as has so far been proved by the accumulation and analysis of 
evidence. When one wishes to evaluate a mental health program 
within a broader frame of reference, one that goes beyond the 
question of whether or not certain specified objectives have been 
attained, problems of value and problems relating to the valid¬ 
ity of theoretical assumptions take on added importance. 

Even programs that seem to rest simply on common sense 
need to have their theoretical premises subjected to critical 
scrutiny. Common sense itself always rests upon some sort of 
theory, usually a theory that is not explicitly stated. As has fre¬ 
quently been remarked, facts never speak for themselves; with¬ 
out some sort of implicit if not explicit theory to give them 
meaning, facts would have nothing whatever to say. 

Of course some theories regarding the determinants of men¬ 
tal health or illness have now been so widely disseminated that 
they can virtually be ranked as common sense beliefs. (Some of 
these, to be sure, such as the conviction that a person’s char¬ 
acter is formed in its basic essentials by the time he is five or six 
years old, are not the sole property of present-day psychological 
theories.) 

Whether a theory has attained common sense status or has 
remained relatively esoteric, it is important to examine it care¬ 
fully and see what its consequences may be. For theories, too, 
can become objects of devoted belief, rendering their faithful 
adherents incapable of seeing the relevance or value of alterna¬ 
tive theories. When educational programs for bringing about 
a higher level of mental health are under consideration, it is 
therefore important to see what implications for action spring 
from various theoretical points of view. 

Theories Imply Objectives 

Theories of what undermines mental health. A few under¬ 
lying assumptions about the causes of mental or emotional dis- 
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turbance will be discussed—and dismissed—rather briefly: a 
number of others will be given somewhat more extended con¬ 
sideration. 

CULTURAL factors: If it is believed that mental illness is 
rampant in our civilization because we have forsaken the way 
of true religion, a program congruent with this belief would 
aim to bring about a religious revival, or at the very least to 
proffer some set of values that mankind could accept in lieu of 
religion.® 

If, alternatively, it is believed that the fault lies in the exces¬ 
sive complexity of our civilization, there may be impetus for a 
movement toward simpler conditions of living. We should, if 
this is our view, abandon our automobiles, television sets, and 
washing machines, our hydroelectric plants and our cyclotrons, 
and return to the ways of our forefathers. Or perhaps we should 
keep the things we like in our civilization and merely get rid of 
a few things (or persons) we don’t like, thus—^we fondly trust 
—insuring the greatest mental health of the greatest number 
of people. 

Somewhat more realistically, attention may be called to vari¬ 
ous specific areas of tension or disorganization in our social life: 
discrimination against minority groups; fear of destruction by 
the weapons of modern warfare; the sufferings of those who re¬ 
main economically underprivileged in a land of plenty; the 
loosening of individuals from family, community, or occupa¬ 
tional ties which our intensely mobile and competitive social 
order requires. If it is factors such as these which are held re¬ 
sponsible for mental illness, almost limitless horizons for educa¬ 
tional and other programs appear—their objectives ranging 
from the abolition of war to solving problems of industrial se¬ 
curity and morale. The attainment of such objectives could 
certainly rank as a worthy achievement for those who are con¬ 
cerned with raising the level of mental health. The difficulty. 
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however, is that it is hard to consider programs of this sort as 
being specifically designed for the promotion of mental health. 
They seem more appropriately conceived in terms of general 
social amelioration. 

PERSONALITY FACTORS: One of the most popular recent the¬ 
oretical orientations proceeds upon assumptions which, if stated 
in extreme form, represent a point of view directly opposed to 
that of people who would devote themselves to bringing about 
social changes in any or all of the directions just mentioned. 
From the standpoint of this recently popular theory, it is fruit¬ 
less to try to alter social institutions directly, and it is hopeless 
to expect anything of people who have already reached adult 
years (perhaps with the exception of a few persons who rank as 
“emotionally mature”). The only efforts which hold any prom¬ 
ise for the future, according to this view, are those which are di¬ 
rected toward shaping the basic personality structure of coming 
generations of individuals. If in effect you can populate a na¬ 
tion, or the world, with emotionally mature people, institutions 
will take care of themselves. 

I have expressed elsewhere my lack of agreement with this 
theoretical outlook.® Here it is enough to say that the theory 
seems to represent only a partial view of the problem. The 
emphasis upon the crucial importance of a child’s earliest years 
or months of existence in determining the level of maturity, or 
mental health, that he will later attain derives in large part from 
psychoanalysis. Yet psychoanalysis itself provides a basis for at¬ 
tributing importance also to later experiences that the indi¬ 
vidual undergoes, experiences that may or may not mobilize 
patterns of response to which he was predisposed by events in 
his early childhood.* People don’t stop changing when they 
reach the age of three, or six, or sixteen; new skills, new identi¬ 
fications, new loyalties are continuously being acquired, and 
these may have the most profound consequences for social life, 
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and correspondingly for mental health. And it is not unlikely 
that constitutional factors also play a role of some significance. 

It is sometimes hard to tell just how proponents of the “basic 
personality” theory regard social institutions. On the one hand, 
it apparently is held that institutions—apart from child-rearing 
practices—have very little importance; the essential thing is to 
make sure that children have a proper chance to develop in de¬ 
sirable directions; then as adults they will, if necessary, remake 
the institutions. On the other hand, it is acknowledged that 
child-rearing practices reflect the institutional patterns of so¬ 
ciety in detailed fashion and form an inseparable part of the 
institutional structure as a whole. 

If one believes that society should be regarded simply as a 
sum of individuals, very well; that is one possible assumption 
that can be made. If one believes that society consists of the in¬ 
teraction of persons—or consists of patterns of interpersonal re¬ 
lations, if one prefers—^which are defined and regulated by in¬ 
stitutional structures so that they form a systematic whole, that 
is another possible assumption. But the two are contradictory 
and may lead to different conclusions. 

On the basis of the first assumption, one would conclude that 
the only important program would be one concerned with chil¬ 
dren, the younger the better. On the basis of the second assump 
tion, an alteration of the institutional structure at any point 
might be expected to have repercussions affecting the structure 
as a whole, since all parts are assumed to be organically related. 
It might seem most expedient or most appealing to place main 
emphasis upon child-rearing practices even if one does operate 
upon the second assumption; concretely the two assumptions 
might then lead to identical programs. Those whose program 
stems from the second assumption will, however, meet with 
less discouragement. After all, what do you find as soon as you 
try to do something for children? Parents who are already grown, 
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not necessarily mature, and on the basis of the first assumption, 
rather hopeless. 

Grandparents also have influence,® not only because they are 
grandparents, which means that they are also inevitably “in¬ 
laws,” but for other reasons, too. Perhaps, on the basis of the 
second assumption, it would even be useful to take the status 
of grandparents—or older people generally—as the focus for a 
program that was ultimately aimed at raising the level of mental 
health in childhood. Who can say whether the interests of chil¬ 
dren are better served through a concerted accent on youth than 
through seeing the prospect stretch out before them of attaining 
increased respect, wisdom, and serenity as their total lifetime 
unfolds? Such queries as this must be put alongside the consid¬ 
eration that help given to aged people may be of direct benefit 
to them for only a few years, whereas help given to children may 
bear fruit for many decades to come. In any case, recognition 
that the childhood years are important should not obscure rec¬ 
ognition of the ways in which mental health can be affected 
both by the situations in which people currently act, and by the 
future they foresee. 

SPECIFIC practices: Closely linked to the emphasis on basic 
personality is the emphasis upon basic disciplines, that is, upon 
the specific techniques that parents use in caring for and bring¬ 
ing up their children. The stress upon these disciplines also has 
its source in psychoanalytic findings concerning the effects, say, 
of excessively severe and early toilet-training in molding an over- 
meticulous adult personality, or the problems that issue from 
frustrations during early feeding experiences. The assumption 
involved here is that the use of undesirable techniques in the 
bringing up of children is responsible for the mental or emo¬ 
tional difficulties which may trouble them at a later time. The 
program of action which follows from this assumption is then 
directed toward doing away with specific practices that are felt 
to be harmful to mental health. 
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The questions that have already been raised about concen¬ 
trating one's efforts too exclusively upon children certainly 
apply here again. As a practical matter, a program based upon 
this kind of assumption must be questioned on other grounds 
as well. Is it really proper to assume that certain specific prac¬ 
tices are the villain in the piece, or are they only part of a 
broader orientation toward child care which can perhaps be 
more strategically attacked at some other point? For it is con¬ 
ceivable that if people’s energies are enlisted in a battle against 
various supposedly vicious practices—for example, the bottle- 
feeding of infants on a rigid time schedule—they may then fail 
to see other sources of disturbance which may actually be more 
pressing, and perhaps more susceptible to constructive change. 

This issue is immediately relevant to the problem of evalua¬ 
tion, since—as has been said—it is in terms of its objectives that 
a program’s success must be measured. If the objective is simply 
to switch as many mothers as possible from the rigid bottle- 
feeding schedule to breast-feeding on ''self-demand,” the task of 
evaluation can be achieved by means of fairly simple enumera¬ 
tion, and it won’t matter a bit if some mothers go out of their 
minds trying to decide whether and when a demand is a de¬ 
mand, or become severely depressed over the failure of their 
mammary glands to function. But if the objective is to promote 
mental health, that’s an entirely different story, and it may be 
necessary to base one’s program, and to evaluate its success, on 
the basis of theoretical assumptions that will turn out to be 
quite different. 

Theories of what sustains mental health. Four alternative 
theories are discussed under this head. 

enlightenment: I doubt if anyone takes seriously the idea, 
used as an example above, of widely disseminating information 
about schizophrenic behavior as a means for promoting mental 
health. With respect to other kinds of information concerning 
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mental or emotional problems, however, there are noteworthy 
differences o£ opinion. Zilboorg ® has stated: 

We commit a serious methodological mistake when we assume 
that ideas as such may serve as promoters o£ mental health. Even 
ideas about mental health cannot do much because ideas, as has 
been said, are not movers o£ instinctual forces but rather their rep¬ 
resentatives- ... I would not have chosen to dwell on this aspect of 
the subject if it were not for the fact that man's overestimation of 
his own intellect has become combined with our recent overestima¬ 
tion of psychiatry and thus led us into a methodological path which 
is extremely popular and just as extremely devoid of scientific valid¬ 
ity or practical potentialities. 

These are strong words. Zilboorg’s argument is that in¬ 
stinctual forces are the prime determinants of mental health or 
illness, that ideological, cultural, economic, and political con¬ 
ditions merely lend a particular form and coloring to mental 
illnesses, and that **the only safe recommendation one can make 
without the feeling that one sacrifices one’s scientific discipline 
to speculative construction” is to treat ‘‘the greatest number of 
individuals in the greatest number of clinics by the greatest 
number of competent psychiatrists.” 

Presumably he would have no quarrel with educational pro¬ 
grams which are designed simply to insure that the services of a 
clinic will be utilized as effectively as possible—the kind of pro¬ 
gram which has been considered in our first example. He would, 
however, question the value of educational programs which aim 
to alter ideologies, even where the ideology consists of prescrip¬ 
tions for or information about mental health. 

Such an ideology is reminiscent of the faith in reason which 
was an underlying tenet of the Age of Enlightenment. There is 
less tendency among twentieth-century thinkers than among 
those of the eighteenth century to believe that sheer enlighten¬ 
ment can cure the ills of society or its individuals; more is now 
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known about the nonrational forces affecting human behavior. 
Yet one wonders whether a faint residue of the eighteenth- 
century philosophers’ faith may not still serve as at least a par¬ 
tial premise upon which some programs in the field of mental 
health now rest. 

It is quite possible to disagree with Zilboorg, and in fact I 
should be inclined to give a more important place to ideas than 
he seems to do. His argument has been quoted mainly to lay 
bare an assumption upon which educational efforts in the area 
of mental health sometimes seem to depend: that to convey 
ideas about normal and abnormal emotional processes and their 
development is to effect an improvement in those processes, as 
far as the people to whom these ideas are conveyed are con¬ 
cerned. If, to be sure, it can be established that conveying such 
ideas does raise the level of mental health among those to whom 
the educational program is addressed, then this assumption need 
no longer rest upon faith alone. 

understanding: The assumption is widespread that *‘under¬ 
standing”—^whether this means conversance with psychological 
theories of behavior or the display of “warmth” and “sympathy” 
—will improve the mental health of both the “understander” 
and the “understood.” In some quarters it seems, indeed, that to 
be “understanding” is nowadays to possess a virtue outranking 
either reasonableness or righteousness. 

The problem is that there is more than one kind of under¬ 
standing, and some kinds, like some kinds of reasonableness and 
righteousness, can also serve as weapons. It is very doubtful, for 
example, that people manifest or bring about in others a higher 
degree of mental health when they show that they can readily 
fling diagnostic labels about, or when they can probe unerringly 
the deep motivations of other people (even if they are not, as is 
sometimes said, “always psychoanalyzing their friends”). For 
the more “understanding” they are, the subtler will be the mani- 
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festations of their hostility, if it is hostility that they are driven 
to express.^^ And the more subtly hostility is expressed, the 
harder it will be to combat, for the simple reason that it won’t 
seem like hostility, though it will still feel like it to those who 
are sensitive to such feelings. 

communication: It can be argued that the process of psy¬ 
chotherapy consists largely of conveying to the patient, by one 
means or another, ideas about the operation of emotional proc¬ 
esses within himself and in his relations to other people. From 
this point of view the therapeutic process is one of establishing 
communication along lines where previously such communica¬ 
tion was blocked or distorted. The patient for whom psycho¬ 
therapy is successful learns to communicate with himself, to 
recognize and respond adequately to tendencies within himself 
that he had until then been unable to accept consciously. He 
also learns to communicate with his therapist on increasingly 
deeper levels of emotional meaning. As a consequence of both 
of these kinds of learning, he becomes better able to communi¬ 
cate with others among his fellow men, and no longer needs to 
build barriers that increasingly shut him off from the possibility 
of sharing with them a degree of mutual acceptance. 

If one agrees with this formulation of the therapeutic proc¬ 
ess, there is then a theoretical basis for believing that effective 
education about emotional processes—education which makes it 
possible for people to accept, understand, and talk about prob¬ 
lems which had previously been buried under repressive taboos 
—can bring about constructive changes in the level of mental 
health. There is still, of course, the question whether such a 
result can be brought about by measures which are thought of 
as educational rather than as directly therapeutic. It is possible 
to maintain the theory that there is no essential difference be¬ 
tween this sort of education and this sort of therapy. But a 
theory—even more than a faith—needs to be tested. 
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There is also reason to examine a theory which is quite the 
converse. Most psychiatrists maintain that suppressive psycho¬ 
therapy is indicated in certain cases, and that in these cases ex¬ 
pressive psychotherapy may be distinctly harmful. Generaliza¬ 
tion from this basis would lead to the conclusion that education 
about emotional processes may give rise to disturbances that 
certain individuals otherwise would have been able to keep 
under adequate, though perhaps tenuous, control. Such a con¬ 
clusion could be expressed in common sense terms as the notion 
that the less you worry about yourself, the better off you are, 
or alternatively, if you learn too much about psychiatry, it will 
take a psychiatrist to get you out of it again. Needless to say, the 
educational implications of this second point of view would be 
very different from those of the first one. 

SECURITY AND SUPPORT: Even those who might disagree about 
whether expressive or suppressive measures are to be preferred 
in given cases would undoubtedly agree that the provision of 
emotional security and support is a necessary part of psycho¬ 
therapy. A third possible rationale thus emerges when mental 
health programs are looked at from the standpoint of their 
analogies with psychotherapy. Perhaps it is neither the com¬ 
munication of certain ideas nor their suppression which is effec¬ 
tive, but the fact that the patient has found in the therapist 
someone he can rely upon and trust. In terms of this third pos¬ 
sibility, the objectives of a mental health program would have 
to be concerned with the provision of a sense of emotional se¬ 
curity rather than with the process of communication or with 
the suppression of ideas. 

It follows that merely to supply insight-inducing informa¬ 
tion without providing a sustaining personal relationship might 
prove to be a disservice to mental health. And correspondingly 
the suppression of such information might have anything but 
beneficial effects, especially if the suppression were by any 
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chance to be accompanied by increasingly widespread suspicious¬ 
ness and distrust in the community at large. 

These three possible views of what makes psychotherapy 
effective in helping individuals to overcome their mental or 
emotional problems thus lead to quite different judgments 
about the value of various objectives for programs in the field 
of mental health. Basically these different valuations rest upon 
differing underlying assumptions or theories concerning the 
process of therapy. 

Objectives Rest on Assumptions 

Having explored some of the ways in which theoretical as¬ 
sumptions give rise to various objectives for programs in the 
field of mental health, let us now reverse the procedure so as to 
look first at objectives and then at the assumptions underlying 
them. These are mostly implicit assumptions, for when people 
take it for granted that some concrete objective is a good thing 
in its own right, they are usually little inclined to fuss about 
theory. 

Objective: to increase the cwailability and use of community 
resources. If the objective is to augment and develop to the 
maximum the services which a community provides to help its 
citizens with their problems of adjustment and to offer treat¬ 
ment for the mentally ill, then success can very handily be 
measured by tallying up the increased services that are rendered. 
An implicit proposition (derived from equally implicit theoreti¬ 
cal assumptions) evidently forms the basis for evaluative studies 
which proceed along these lines. I believe that this proposition 
can be stated as follows: people who live in communities that 
offer excellent and manifold services purportedly relating, in 
one way or another, to mental health, are mentally healthier 
than the same people would be if the community lacked these 
services. An alternative phrasing might be: people who live in 
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communities that provide these services are mentally healthier 
than people living in communities where these services are lack¬ 
ing. Or as still another alternative: if the community can be 
moved to provide these services where they are now lacking, the 
mental health of people in the community will be improved. 

As far as I can discover, this proposition (in any of the forms 
stated) has never been put to a crucial test. As a matter of fact 
it is rarely if ever stated, for to state it is to suggest that it cannot 
simply be taken for granted. This is not to say that theoretical 
justification cannot be found for this sort of approach to the 
problem of evaluation. Nevertheless, the underlying assump¬ 
tions need to be made clear. 

One is the assumption that the provision of guidance or 
therapy for those who need it raises the level of mental health 
to the benefit of the community at large. A number of people, 
and hopefully a large number, will avail themselves of the op¬ 
portunities for help that are offered, and some proportion of 
these people will as a consequence be able to live more satisfying 
lives. If it is further assumed that the level of mental health in 
the community at large can be represented as a simple average, 
derived (in theory) from making a summation of the mental 
health status of all individuals in the community, then (since 
the mental health of some members of the community has been 
improved) there is no flaw in reasoning that the mental health 
of the community is increased directly and immediately when 
individuals are helped. But we know, or at least pay lip service 
to the idea, that an organic whole is more than the sum of its 
parts, and certainly an organized community represents this 
sort of whole. In other words, perhaps the assumption is a 
dubious one. 

It could be that the provision of extensive treatment services 
might engender such widespread preoccupation with problems 
of mental or emotional disorder that their incidence would actu- 
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ally increase faster than people could be relieved of them. Yet 
on the other hand it might equally well be true that helping in¬ 
dividuals here and there helps indirectly to solve problems for 
members of these persons’ families, for their coworkers, and for 
others closely associated with them.^^ 

Thus even when one holds to the view that a social group is 
to be regarded as a whole consisting of inter-related parts in¬ 
stead of as a mere sum of individuals, it is still possible to main¬ 
tain that the community as such is benefited by the provision of 
opportunities for guidance and therapy. Each person is, after all, 
involved in a nexus of relationships with other individuals, and 
his mental or emotional state may have extremely important 
consequences for the lives of other people. 

The important conclusion to be drawn from this discussion 
is that mental health or illness, since it is so closely linked with 
processes of social interaction, must be regarded differently from 
physical health or illness. Where physical illness is concerned, 
one can quite legitimately assert that making individuals healthy 
improves the average level of health in the community. Where 
it is possible for people to worry themselves sick, however, more 
attention must be paid to social atmosphere (or whatever you 
want to call it) and its determinants—determinants which can¬ 
not simply be discovered within isolated individuals. 

Another assumption that lies back of the effort to provide 
the utmost possible by way of community mental health services 
rests upon a fact which has been mentioned in another context: 
the complexity of life in modem society. Choosing to abandon 
modern ways of living is only one way of trying to cope with 
complexity; another is to provide the kind of facilities, agencies, 
and activities that can compensate for what has been lost with 
the disappearance of the good old days. It is an apparently well- 
attested fact that informal community controls do not exert a 
sufficiently strong stabilizing influence upon individual be- 
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havior in a civilization that has become increasingly urbanized 
and fragmented. In the absence of ties that bind people se¬ 
curely to their homes, jobs, and churches, to their relatives and 
neighbors, some functional equivalent for informal mechanisms 
of adjustment must be found. 

More, however, is implied by the zeal to augment com¬ 
munity services than an effort merely to offer a substitute for 
something that has vanished, to a greater or less extent. A fur¬ 
ther assumption enters here: the conviction that since more is 
now known about the determinants of mental health and illness 
than was formerly the case, this knowledge makes for greater 
effectiveness in the field than was previously possible. At least 
implicitly, therefore, it is believed that adequate community 
services can accomplish more in promoting mental health than 
was possible through reliance simply upon informal patterns of 
community living. The present-day youth center, for example, 
is not only thought to be a substitute for the com-husking bee 
or the church supper of a century or so ago, but is thought by 
some to offer positive advantages which the former institutions 
lacked. The counseling service of a large industrial plant is not 
only a substitute for the small-factory owner’s possibly be¬ 
nevolent personal interest in his workers, but supposedly can 
help them more effectively to achieve a satisfactory adjustment. 

This assumption may or may not be generally valid. The 
data with which to test it are wholly inadequate, for too little is 
still known both about informal mechanisms of social control 
and about helping those who need help or helping people so that 
they will not need help; in other words, about the therapy and 
the prevention of mental illness, by both purposeful and un¬ 
planned means. Some further light should be thrown upon this 
problem by such studies as that undertaken, under USPHS aus¬ 
pices, of a Hutterite community in which mental illness was 
reputedly nonexistent.^^ Doubtless further relevant knowledge 
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will accrue from investigations of therapeutic processes, includ¬ 
ing those which sometimes occur, to everyone’s surprise, in the 
back wards of backward state hospitals. And finally, it is cer¬ 
tainly to be expected that much of value can be learned from 
thorough and thoughtful evaluative studies of programs specifi¬ 
cally designed to promote mental health. 

Concerning the degree of use that is made of existing services 
and resources, it is evidently felt that the more use people make 
of the services available, the better. Probably this assumption is 
correct, by and large. But in my role as skeptic I wish to question 
it, nevertheless. To put the matter baldly, is it justified to assert 
that people who know where to take their troubles and who do 
take them there are on the whole mentally healthier than peo¬ 
ple who don’t know the right places to take their troubles, or 
if they do know are unwilling to take them there? Phrased 
somewhat differently, do people who are willing and eager to 
accept help rank as healthier than people who are not? 

One can certainly argue, in individual cases, that recogniz¬ 
ing the existence of problems is the first step toward their solu¬ 
tion, and that readiness to accept appropriate help betokens the 
fact that certain unrealistic attitudes have been broken down. 
But when one attempts to generalize, it is also necessary to ad¬ 
mit that sturdy efforts toward self-help may be the sign of 
healthy personality development. Attempts at evaluating com¬ 
munity provisions for mental health in terms of the use that is 
made of them should therefore take this consideration into ac¬ 
count. 

None of this is to be taken to mean that there is no point in 
increasing available facilities and the use made of them, but 
only to indicate that availability and use of facilities need not 
necessarily indicate a high level of mental health in the com¬ 
munity. To assess these facilities may also be well worth while. 
In some cases the standards by which the adequacy of com- 
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munity resources and procedures is measured may be arbitrary 
and may cover items that seem only remotely related to mental 
health, ranging from the number of cubic feet of indoor space 
for each patient in the local state hospital to the question of 
whether or not community recreation programs are integrated 
with the schools. Even though these standards are based more 
upon empirical judgments of what seems to be desirable 
than upon rigorous demonstrations of their value, they do 
rest, ultimately, upon comparative evidence gleaned from many 
sources. On the whole they make sense, they are backed by 
authority, and they are important not only for assessing present 
adequacy, but also for the concrete goals that they define for 
future community action. 

Objective: to enlist widespread participation in the mental 
health program. It is evidently a widely held conviction, these 
days, that ‘‘participation'' is a good thing—like “understanding.'' 
The trouble is, again, that there is more than one kind of par¬ 
ticipation. Is participation in some militant “mass movement" 
to be equated with membership in a local historical society? Are 
ties to members of the extended family group more or less im¬ 
portant than the ties which are formed among members of a 
criminal gang? Are some forms of social participation indeed 
reactions to a sense of loss or frustration with respect to other 
forms of social participation? If so, are their functions to be 
seen as predominantly positive or negative? 

Widespread participation in mental health programs is fre¬ 
quently stated as an objective, and program success is often 
estimated largely in these terms. This emphasis rests on the as¬ 
sumption, which may well be sound, that participation with 
others in pursuit of some presumably worthy goal in itself con¬ 
tributes to mental health. But other assumptions seem to be 
hidden in the objective of involving all comers, and as many as 
may be, in a mmtal health program. 
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The first of these hidden assumptions is that participation 
in the effort to achieve this worthy goal—namely, mental health 
—^will contribute to everyone’s mental health, no matter whose 
—^for what could possibly be healthier than working for mental 
health? It follows from this assumption that those communities 
have the highest level of mental health which have the largest 
proportion of people working actively in a community mental 
health program. There may, of course, be some basis for this 
conclusion, but it can also be challenged on several grounds. 

There are certainly people in any community for whom it 
would definitely not be a sign of mental health if they suddenly 
dropped what they were doing and began to participate in a 
mental health program instead. It is conceivable also that some 
people might be better off if fewer demands for participation 
in various activities were made upon them, and if they had 
greater opportunities to savor the experience of reflective con¬ 
templation. 

It is also quite possible that movements directed toward 
goals other than mental health might turn out to be an equally 
—or more—effective means toward improving or sustaining 
mental health. Such movements need not be of the kind we 
regard as desirable or “healthy.” Talcott Parsons has suggested 
that social movements which are generally classified as “on the 
lunatic fringe” may serve a valuable function in preventing 
mental illness by giving their members social support and an 
outlet for just the kind of self-expression they need in order 
to avoid a psychotic break. Perhaps these are the movements 
that should be encouraged! 

An assessment of the degree and extent of participation in a 
mental health program cannot, therefore, serve as an adequate 
means—by itself—for evaluating that program. Evidently it is 
important, nonetheless, that some degree of participation occur, 
especially if changes in the community’s services are to be 
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brought about and also if effective learning of new information 
and new attitudes is to take place.^® 

A second and related hidden assumption in “participation,” 
undefined, as an objective, is that it makes no difference who 
participates, or who participates in what, or in what order vari¬ 
ous groups are drawn in. 

Perhaps one wants to locate those ordinary people in the 
community who are likely to have the greatest interest in and 
need for instruction about mental health and illness—^maybe 
in order to arrange discussion groups on these subjects. As finally 
constituted, the groups contain representatives from all the 
women’s clubs in town, but no close relatives of any patients in 
the local state hospital. In such a case, there has been participa¬ 
tion, but the participants do not include those to whom just this 
form of participation might have been of greatest value. 

Or perhaps one wants to set up a series of workshops to 
provide experience in understanding mental health problems 
for people representing various professional fields. If physicians 
are totally neglected in this program, the omission may prove 
crucial for the mental health of the community at large. 

In fact, primary emphasis upon extensive lay participation 
in mental health work may tend to overlook the possible threat 
this poses to the participation and enlightenment of doctors, 
and the ramifying ill effects of their estrangement from the 
mental health field. When ideas are freely taken up and reas¬ 
serted by more and more people, certain changes take place in 
their formulation.^'^ The ideas tend to become stereotyped and 
in some instances severely distorted; they evidently fit more and 
more closely into the pre-existing frames of reference possessed 
by those who hear them and then pass them on. This process 
may lead to results quite contrary to the purposes of those with 
whom the ideas originated. As far as mental health programs are 
concerned, there are indications that this process may occasion- 
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ally have served to alienate physicians—the very people whose 
support is most essential if people with emotional problems are 
to receive the help that it is possible to give them. 

People are likely to turn to a doctor when health problems 
—any kind of health problems—arise. According to William 
Menninger/® “It has been estimated that 50 percent of all pa¬ 
tients of all doctors present no organic pathology. Most of these 
patients do not need to see a psychiatrist, but they do need scien¬ 
tific psychiatric treatment from whomever they see.” How many 
unnecessary surgical operations have been performed, how many 
superfluous medications have been given, how many times have 
emotional problems actually been aggravated because medical 
men in the community knew and cared almost nothing about 
psychiatry? And what part of their ignorance and apathy was 
derived from their having been antagonized by extremist state¬ 
ments on the part of mental hygienists, or foolish ones on the 
part of lay people whom mental hygienists have “educated”? 
How many times have educational measures designed to steer 
people to appropriate sources of help for their emotional prob¬ 
lems been interpreted as a direct attack upon the training and 
general competence of physicians? 

Questions of this order have been raised by Bronson Croth- 
ers,” who points out that it is a natural enough reaction when 
doctors decide that all this nonsense about mental health is 
merely a diversion for laymen—abetted by a few crackpot de¬ 
viants from the medical fraternity—and is no concern of theirs. 

Yet it was found during the war that when medical officers 
who had never had any experience in psychiatry were given 
training by competent members of the psychiatric profession, 
on the average about half of them, and in one case as many as 
80 per cent, expressed their wish to continue in this field.^® It 
is highly doubtful that “lay participation” could have achieved 
such a result. It is in fact perfectly conceivable that if simply the 
physicians of a community were enabled to make use of a sound 
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psychiatric orientation, the results in terms of the community’s 
mental health might be far beyond those which the most ex- 
tensive of lay programs could achieve, if everyone but physicians 
“participated.” 

A third hidden assumption is that neither the degree of in¬ 
volvement nor the depth or superficiality of the effort makes 
much difference, as long as participation takes place. I think of 
one case in which women’s club members went busily about 
collecting pieces of cast-off furniture, draperies, and the like 
for their pet charitable institution of the moment: a newly es¬ 
tablished county guidance center that offered counseling and 
psychotherapy for which fees were set in accordance with the 
patient s ability to pay. These worthy ladies were participating, 
to be sure; they were helping to advance the mental health move¬ 
ment—but they saw it primarily as an enterprise for the “needy” 
and not at all as one that could provide services for themselves 
or for their friends. One must start with something, and per¬ 
haps this was as good a way as any. The quality of participation 
can sometimes, moreover, be changed once an initial impetus 
has been achieved. 

How does participation at the drapery level compare with 
participation in a program of study and action on some problem 
related to the mental health of the community? One of the main 
arguments advanced in favor of evaluating mental health in 
terms of the resources offered by the community is that this 
method gives people in the community—people who are ulti¬ 
mately responsible for bringing about any changes that may be 
thought necessary— z. chance to discover for themselves what 
the community’s lacks in mental health resources are. This 
method goes by the name of “action research.” 

There seems to be little question but that this method serves 
better than any other that can be thought of to bridge the gap 
between community study and action. It is said to insure that 
the recommendations of the “experts” for community improve- 
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ment will be carried out because those responsible for carrying 
them out will themselves have been the “experts/' with reason 
to be convinced of the importance of recommendations they 
themselves have made, based on studies they themselves have 
undertaken.^^ 

The process of action research can, furthermore, be com¬ 
pared with the process that generally occurs in psychotherapy, 
where the patient participates with the therapist in the task of 
discovering the bases of his afflictions and works with him in 
trying to bring changes about, for it is, after all, the patient who 
has the ultimate responsibility for making these changes in him¬ 
self.®^ Presumably, the changes to be made as a result of action 
research will be in community facilities and not in persons, but 
the involvement is deep and so presumably will carry over into 
continuing constructive action. 

A fourth hidden assumption, particularly important to ex¬ 
amine, is that the motivations for participation are of no im¬ 
portance. There is good reason to believe that participation in 
programs of prevention—^whether the prevention of mental 
illness or the prevention of delinquency—is often strongly moti¬ 
vated by the desire to fight evil, and I believe that from a 
dynamic point of view it could be shown that those who believe 
“good" can be accomplished only by “fighting evil” are them¬ 
selves showing a preoccupation with “evil” that is hardly 
healthy, for themselves or for their communities.^® 

Serious questions about the possibility of preventing mental 
illness, and about the long-run practicability of claiming that 
various measures can prevent mental illness, have been raised 
by Bronson Crothers and by Helen L. Witmer. Crothers 
states: 

As far as I know, there is no agreement among psychiatrists as to 
the value of any current methods of management which justifies any 
statement that “mental disease" as an entity is preventable. From 



LOUISA P, HOWE 


261 


every medical point of view, there is every reason to refuse to make 
any such statement. Definitions are too controversial, the causes of 
mental disorders are too complex and the time from the presumed 
preventive measure to the end of the life of the individual is too 
long for scientific proof of the efficacy of a given method to be easily 
and quickly established. 

He remarks further that “the effort the psychiatrist expends and 
the cooperation he demands from his patient are almost in¬ 
variably aimed at treatment of an existing unhappiness rather 
than at prevention of some impending disease/’ The widely 
made claim that 50 per cent of serious mental diseases can 
be prevented he regards as wholly unsubstantiated, and he be¬ 
lieves that the making of such a claim in the absence of any 
supporting evidence serves actually to strengthen the position of 
those who oppose any sort of psychiatric approach.^® 

Witmer cites evidence to show that attempts to identify the 
children who are likely candidates for psychoses in later years 
fall very wide of the predictive mark—except in cases where the 
children are already definitely psychotic. Many adult psychotic 
patients were apparently normal as children; many persons who 
had childhood problems failed to develop psychoses later on. 
With reference especially to clinical programs for children she 
concludes: 

Finally, if it is true that both experience and theory lead to the 
probable conclusion that no great decrease in mental disease is to 
be anticipated by a child psychiatry program, the more important 
work of promoting and preserving mental health is apt to be handi¬ 
capped by false promises. The prevention slogan tends to bring to 
the clinics the types of patients who are already beyond the pos¬ 
sibility of being helped. . . . This in itself is not a good advertise¬ 
ment for a clinic. It strengthens the public’s skepticism about the 
value of psychiatry, and it increases the stigma attached to attend¬ 
ance at the clinic. In addition, the failure of a clinic to reduce the 
psychosis rate must ultimately become apparent. Some statistically 
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minded administrator or politician will someday ask for an account¬ 
ing, and the program that bases its claim to public support on an 
untenable preventive aim is likely to be abolished. 

The further away one gets from the point of view represented 
by responsible and cautious psychiatrists, the more likely one 
is to find a promiscuous use of the “prevention” slogan. To 
protect against future disillusionment (if for no other reason) it 
is certainly more politic to stress the treatment of “existing un¬ 
happiness” rather than of “impending disease.” 

. Still another danger can be avoided thereby: the justification 
of extreme and authoritarian efforts to modify other people’s 
lives on the basis that, if such drastic measures are not taken, 
someone is certainly doomed to end his or her days in the state 
hospital.^® If workers in the field of mental health can be re¬ 
lieved of the burdensome conviction that the future sanity of 
their patients, clients, offspring, pupils, congregations, or what 
have you rests very largely upon the “preventive” measures that 
they take or fail to take, they may be enabled to do their part 
in promoting mental health on the basis of a sounder perspec¬ 
tive, and with greater peace of mind. 

The problem in the prevention of delinquency is somewhat 
different from that of preventing psychosis. Notorious though 
the nosological vagaries of psychiatrists may be, they are as 
nothing compared to the diversity of factors that can affect the 
definition of delinquency, and hence the determination of delin¬ 
quency rates—^which have been shown to vary much more radi¬ 
cally from place to place than the rates of mental illness. 
Whether or not a given act violates the law depends on what 
the law is, and that can readily be altered by the vote of a legis¬ 
lature. Whether or not an individual is brought before the court 
depends upon court procedures, including the court’s deference 
to the various pressures that may be brought to bear upon it. 

Furthermore, even though delinquent acts by no means al- 
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ways indicate mental or emotional disorder, a large number of 
delinquents do suffer from personality problems. There is in¬ 
creasing evidence that such problems can be effectively treated, 
provided that the therapist is not forcibly required to play the 
essentially incompatible role of policeman. As Witmer has 
said, “Psychiatry cannot take upon itself the responsibility for 
altering the conduct of its patients, since the chief tool of its 
trade is a non-condemning attitude. . . . The relinquishing of 
socially disapproved modes of behavior may be a hoped-for 
by-product of psychiatric treatment, but it cannot be its direct 
objective.” 

To be skeptical about the “prevention” of mental illness or 
of delinquency as an explicit objective does not imply skepticism 
with regard to the possibility and desirability of efforts to offer 
guidance, based upon psychiatric understanding, to those who 
are in a strategic position to help others. It is in fact my belief 
that this is the direction in which the greatest promise lies, as far 
as the promotion of mental health is concerned. Much can be 
done, for example, by way of modifying court procedures, pro¬ 
bationary practices, and the administration of penal institutions. 
Such modifications require an approach to the key persons con¬ 
cerned. The question is whether these key people are most ef¬ 
fectively to be approached (effectively in terms of long-range 
consequences) by an appeal to their ambivalent impulses to 
“fight evil” or—^where it is appropriate—^by helping them to 
learn the use of those non-condemning attitudes which charac¬ 
terize attempts to treat “existing unhappiness” wherever such 
unhappiness may be found. 

It is thus apparent that the assumptions underlying the ob¬ 
jective of enlisting as widespread participation as possible in a 
mental health program require very careful scrutiny. Both in 
program-planning and in evaluation, it is important to make 
sure that mere shotgun attempts to secure participation not be 
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uncritically accepted as what they may not be—the means for 
bringing about an improved level of mental health. 

Some Additional Considerations 

In sum, objectives depend upon assumptions—theoretical 
or common sense—to the effect that such-and-such would be 
“a good thing,” in terms of mental health. I have raised ques¬ 
tions about the value of some objectives, at least to the extent 
of pointing out that one should not take it for granted that they 
represent a good thing, but rather subject this assumption to 
scientific investigation before setting out uncritically to judge 
program success by the degree to which one or another objective 
has been achieved. 

One can see, for example, that it is hypothetically possible 
for a community to be of excellent standing in terms of an evalu¬ 
ation of its resources, facilities, and procedures relating to men¬ 
tal health, for all members of the community to show a high 
degree of “understanding” about problems of mental health, 
and at the same time—on some other basis of evaluation—for 
the mental health of the population to be found very poor. An 
elaborate structure of community services could serve merely 
as a facade, an empty mockery of the more basically necessary 
feeling of genuine unambivalent appreciation for human beings 
as such. Such an eventuality would, I admit, be rather unlikely, 
but its possibility should still be considered if a firm basis for 
evaluation is sought. 

Even though the problems of research technique in measur¬ 
ing progress toward an objective may be difficult, they present 
fewer pitfalls than do objectives which, once their assumptions 
have been unearthed, prove to have nothing to do with mental 
health, or even to hold considerable potential for undermining 
it. To identify progress toward an objective by technically per¬ 
fect measures and to present the results as evidence of improve- 
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ment in mental health are egregiously misleading, because in 
fact the evidence may either mean nothing at all about mental 
health, or may even point in the opposite direction. 

Clearly, hazards await those who would attempt evaluative 
studies in the field of mental health. But there are even more 
questions to consider. Is there danger of encountering what 
Merton has called “the unanticipated consequences of purposive 
social action”? Can the achievement of one well-defined objec¬ 
tive serve to limit or block the achievement of other goals that 
are of equal or greater significance? What about possible “boom¬ 
erang” effects? And what about the application of standards? 

The hazards of standardization. In an effort to alter the at¬ 
titudes and behavior of lay people with regard to mental health, 
one of the main problems, as far as I can see, revolves about the 
issue of objective “standards” of procedure versus an attitude 
of direct appreciation of people as such, and of their immediate 
problems. One illustration of this issue was given earlier in 
relation to bottle-feeding; a somewhat similar situation was just 
mentioned, when it was noted that an impressive structure of 
community provisions for mental health, meeting all the ac¬ 
cepted standards for adequacy in terms of equipment, personnel, 
integration, and the like, might represent nothing but an empty 
facade if attention were given only to fulfilling these formal 
requirements. 

American culture places great emphasis on standardization— 
quite properly, for the efficient mass production of material 
goods. With respect to human beings, it seems to me that this 
emphasis can easily be misplaced. Insistence upon certain stand¬ 
ards or norms can provoke unnecessary anxieties—^as in the case 
of a mother who fears her child may not be “normal” and flies 
constantly to Gesell to discover whether or not the child meets 
the norms for his stage of development. As far as social organiza¬ 
tion is concerned, insistence upon conformity to rules and stand- 
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ards can lead to sabotage of the very purposes which the rules 
were initially designed to serve, sabotage which often occurs 
together with scrupulous adherence to the letter of the law, dis¬ 
played in the very act by which the spirit of the law is violated.®’- 
This sort of thing is characteristic of bureaucracy, where the 
means (rules and standards) for achieving a purpose take on 
the value that belongs to the purpose itself. As far as the in¬ 
dividual bureaucrat is concerned, adherence to rules and pro¬ 
cedures becomes the yardstick by which his adequacy in per¬ 
forming his job is measured, and these rules accordingly form 
the basis for whatever sense of security and worthiness he may 
possess. 

How are these considerations relevant to the problems in¬ 
volved in evaluating mental health programs? When “mass 
production’’ of attitudes conducive to mental health is at¬ 
tempted, there is a tendency toward standardization, toward 
reducing to simple formulae and procedures the lessons which 
one wishes to teach. This tends to be true even if one’s audience 
is a reasonably restricted one, limited to those in various key 
positions in the community. In evaluating the success of the 
program, the simplest and most “standard” things to do are to 
find out whether the formulae have been memorized, and 
whether the procedures are being carried out in accordance with 
the norms set. Such information may or may not provide a 
valid indication of the program’s success in promoting mental 
health. 

Suppose, other things being equal, that this information 
would provide a valid index. Very well, but introduce an evalua¬ 
tive study, and things are no longer equal. Just as in the case 
of the bureaucrat, so with key people in mental health work: 
their feelings about the adequacy of their performance in their 
jobs will increasingly depend upon their adherence to those 
formulae and procedures which constitute the “index”—^now a 
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less valid index than it would have been before these formulae 
and procedures had been sanctified by their use as a device 
for assessment, and had accordingly taken on disproportionate 
value.^^ 

For studies concerned with changing the behavior of key 
people, therefore, I should be much more inclined to favor 
evaluative methods that rest upon sensitive observation and 
repo^^ting of what these crucial people actually do and feel in 
the situations under consideration than methods that attempt to 
use one or another index, derived from a program that relies 
upon standardized systems of indoctrination. A number of 
studies of the former type have in fact been carried out, per¬ 
haps more of them with reference to teachers than to any other 
group. In making this sort of assessment, the altered behavior of 
teachers in various classroom situations can be directly observed, 
and subjective reports prepared by teachers can give convincing 
testimony of the greater ease they experience in dealing with 
problems that they had previously found difficult, and of the 
greater zest and enthusiasm they feel in carrying out their teach¬ 
ing responsibilities. 

Assessing patterns of influence. In concentrating so highly 
upon objectives in the discussion thus far, we have neglected 
the matter of assessing those patterns of community influence 
which may either facilitate the conduct of a mental health pro¬ 
gram or make it impossible. In regard to such problems, Aberle 
has remarked that for successful operation it is necessary to 
‘'know the sensitive points, the codes of manners, the types of 
social groupings (kinship units, committees, cliques, coimcils, 
etc.) that characterize the society, and how they operate.” He 
goes on to say: 

Whatever general knowledge one has about the culture in which 
one is working, in each new community it is necessary to discover 
afresh who represents what. This is slow work at best, since our 
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meetings are full of new names and faces: ‘‘This is Mrs. Brown, of 
the School Board,*’ “This is Mr. Smith, one of our leading citizens,” 
“This is Mr. Franklin, the Presbyterian minister,” and worst of all, 
“This is Mrs. Jones.” Well and good, but is Mrs. Brown an effective 
member of the board, and who are her friends? Is Mr. Smith a key 
person in a network of influence, or a figurehead selected because he 
is a prominent lawyer in Boston? Did Mr. Franklin arrive in the 
community two or 22 years ago, and how is he getting along with his 
congregation? Who is Mrs. Jones, anyway? The wife of an important 
man? An old hand at committee work? Someone who just thought 
this work might be interesting? We don’t know. Last, who else in 
this town of nearly 20,000 should we know, and how do we get to 
know them, if we are to work effectively? 

Through a series of studies of the network of influence 
within a community, and of the position in relation to it which 
is established by practitioners in the field of mental health, it 
might become possible to build up the kind of dynamic under¬ 
standing that would lead to more effective practice and help pre¬ 
vent avoidable errors and difficulties. As it is, individuals can 
only proceed on the basis of a combination of intuition and 
personal experience in this kind of work. If the processes could 
be more clearly formulated, trained awareness could increasingly 
be substituted for intuition, and in Aberle’s words, ‘‘our ex¬ 
perience may become cumulative instead of being repeatedly 
wasted.” ^ 

Another kind of problem is presented by the strong tendency 
of people who are embarking on a mental health program to 
try to tell workers in other agencies how to do their jobs, for¬ 
getting that limitations of function exist on both sides. When 
one has something that one believes it is important to teach, it 
is hard to remember that education is a two-way process. Guid¬ 
ance in the mental health problems encountered by workers in 
other fields cannot be given effectively without considerable 
understanding of what goes on in these other fields. It is the 
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task of the clinic staff to find out what contributions other work¬ 
ers can make, and not encourage them to sit silently in case 
conferences, absorbing a knowledge of “dynamics,” or of the 
bases on which a diagnostic opinion is reached. 

In this situation (as elsewhere), effective guidance requires 
that the position and responsibilities of the other person be 
appreciated, for teachers, public health nurses, and others can¬ 
not simply be transformed into psychotherapists, nor can thera¬ 
pists do the teachers’ teaching, the nurses’ nursing, or—especi¬ 
ally—the reformers’ reforming. When the lines of demarca¬ 
tion are not clearly drawn and when the functions of others are 
not clearly understood, either the staff members compete with 
others in the community in carrying out the others’ jobs, or 
workers in the community tend to compete with the clinic staff 
as experts in psychotherapy.®® I have wondered whether an as¬ 
sessment of the competitiveness (relative to the amount of 
interaction) which is manifested in either or both of these two 
ways might not serve usefully to measure a clinical program’s 
effectiveness in relation to workers in other fields.®’’ 

At the present time most programs in the field of mental 
health seem to be proceeding largely on an empirical, trial-and- 
error basis. Often, as Chamberlain and deSchweinitz point out, 
programs have been the expression of a single guiding person's 
conviction, devotion, and zeal (see “Nine Programs for the 
Promotion of Mental Health,” above). No definite pattern as 
yet exists, nor is there, in my opinion, an adequately developed 
and coherent theoretical structure on the basis of which it 
would be possible to derive a general pattern of mental health 
objectives. As a matter of fact, too little is known about mental 
health. What is it, anyway? 

This query brings us full circle to objectives, for all the ob¬ 
jectives we have thus far considered have been the more proxi¬ 
mate objectives of programs, and not their ultimate objective. 
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which is mental health itself. In each case it is assumed that the 
proximate objective is a step in the direction of the ultimate 
one, and some of the fallacies that may be involved are by now 
clear. But the time has come to examine the meaning of mental 
health itself, and what can be taken as indications of it. 

GAUGING COMMUNITY MENTAL HEALTH 

The problem of how to define mental health has up till now 
remained in the background. Every so often, to be sure, it has 
been necessary to ruminate a bit over the question of whether 
or not various specific objectives really serve to raise the level of 
mental health. A quizzical and even skeptical look has also been 
taken at some of the assumptions underlying these objectives, 
but here again no definite answer has been found to the question 
of what mental health really is. 

It is not that definitions of mental health are hard to find; 
they are plentiful, and some of them are very appealing, as is 
the one proposed by Karl Menninger: 

Let us define mental health as the adjustment of human beings 
to the world and to each other with a maximum of efiectiveness and 
happiness. Not just efiSciency, or just contentment—or the grace of 
obeying the rules of the game cheerfully. It is all of these together. 
It is the ability to maintain an even temper, an alert intelligence, 
socially considerate behavior, and a happy disposition. This, I think, 
is a healthy mind. 

Others tend to agree that no single criterion of mental health 
is adequate. Three criteria have recently been proposed by 
Marie Jahoda (see below) and some of their further implica¬ 
tions have been explored by Brewster Smith.’® The multiple 
criterion outlined by these writers has been stated as follows: ^ 

. . . We suggest tentatively that a combination of three criteria 
be used for determining the mental health of an individual: (a) ac¬ 
tive adjustment or attempts at mastery of his environment as distinct 
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both from inability to make adjustments and from indiscriminate ad¬ 
justment through passive acceptance of environmental conditions; 
(b) unity of his personality, the maintenance of a stable, internal in¬ 
tegration which remains intact notwithstanding the flexibility of be¬ 
havior w^hich derives from active adjustment; and (c) ability to 
perceive correctly the world and himself. 

These three facets of mental health have reference to the 
environmental situation as well as to the individual. Jahoda 
goes on to say: 

We propose that whether or not a given environment may be 
considered conducive to mental health depends upon the barriers it 
erects against the realization of the maximum value for each of these 
three criteria. . . . Where environmental reality blocks the achieve¬ 
ment of full mental health in the sense of maximum realization of 
all three criteria, we may still ask what is optimum mental health 
for a given set of circumstances. Granted that reality may block the 
achievement of certain personal needs (and is thus detrimental to 
the complete development of mental health), there remains an op¬ 
timum balance of the three criteria of mental health and evaluative 
comparisons with this optimum may be made. 

The definitions proposed both by Karl Menninger and by 
Marie Jahoda place stress not only upon the individual himself, 
but also, and perhaps even more emphatically, upon his rela¬ 
tionships to the world about him. In this respect I believe that 
they mark an important step forward in our thinking about 
mental health. 

By way of analogy it may be useful to consider the diflSculties 
with which students of leadership struggled for years. Tradi¬ 
tionally, all social psychology of leadership presented lists 
of traits or qualities that had been compiled by means of de¬ 
tailed empirical study of particular leaders. It was assumed that 
leadership was located in the individual leader; in order to find 
out about leadership it seemed obvious that one must study 
people who led. 
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But these lists of leadership traits were far from being in 
agreement with one another, and it was always possible to find 
somewhere an undeniably effective leader who failed to measure 
up to even the most cautious and carefully drawn specifications. 
More recently the approach to the study of leadership has 
changed. It has become clear that leadership is a function of 
the group process and structure, rather than of the individual 
leader, and on the basis of this altered approach increasingly 
valuable contributions to the understanding of leadership have 
been made.*^ 

In a similar way, it seems likely that efforts to define mental 
health predominantly in terms of the individual’s functioning 
are destined to be abandoned in favor of attempts to “locate” 
mental health, so to speak, in the environment of the individual, 
or in the relationships that exist, roughly speaking, between the 
individual and his environment. 

Until recently much of the thinking about this problem in 
the field of mental health, as in the fields of psychology and 
psychiatry generally, has been restricted to the consideration of 
individuals as such. This emphasis, by the way, has played a 
part in producing certain of the theoretical assumptions which 
have already been discussed—^the belief that rearing a batch of 
people with mentally healthy basic personalities will ipso facto 
produce a mentally healthy society, or the idea that helping a 
number of people to solve their mental or emotional problems 
will automatically raise the level of mental health within a 
community. It is an emphasis which has, in my opinion, con¬ 
siderably retarded the development of adequate theoretical 
formulations in the field of mental health. 

For my own part I should prefer to regard the individual 
from a point of view like that of George H. Mead,“ who holds 
that “mind” or “mentality” represents nothing but the importa- 
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tion of the external social process into the conduct of the in¬ 
dividual: 

Every individual self within a given society or social community 
reflects in its organized structure the whole relational pattern of or¬ 
ganized social behavior which that society or community exhibits 
or is carrying on, and its organized structure is constituted by this 
pattern. . . . 

If the mind is essentially a derivative of the social process, it 
necessarily follows that the sources of healthy or unhealthy men¬ 
tal functioning must be sought in the social process. Investiga¬ 
tion must then turn to questions like these: What is the “rela¬ 
tional pattern” of which Mead speaks? Of what different kinds 
of relationships is it made up? To what other individuals or 
groups or classes of individuals do given persons consider them¬ 
selves to be related? How plentiful, how intense, and how di¬ 
verse are these relationships? What standards and values do 
they reflect? What conceptions of their own identity, or identi¬ 
fication, do individuals derive from these relationships? What 
are the principal reference groups from which a self-image is 
mirrored back to individuals, reflecting and determining their 
roles as members of society? ** 

Even if on a theoretical level we can talk very airily and 
knowingly about relationships, we still may not know how on 
earth to seize hold of them for purposes of empirical investiga¬ 
tion. The fact is that no one can see a relationship, or listen to 
it. How then is it to be located, described, and fitted into the 
larger structure of which it forms a part? 

In trying to identify relationships it is of course necessary to 
rely very largely upon what people tell us about themselves and 
about other people, as well as about their feelings and attitudes 
and the goals and values toward which their activities are ori- 
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ented. Here is one important source of data: peoples’ communi¬ 
cations to us. In utilizing it we can rely upon the kinds of re¬ 
search techniques, for example, that have been developed for 
making social surveys of attitudes and opinions (see Robert R. 
Holt, Appendix, below). 

A second source of data is the study of communication proc¬ 
esses as they occur naturally in the course of social life. Com¬ 
munication between two or more people is something one can 
listen to and observe; I believe it is not far wrong to say that 
such communication actually represents the concrete form in 
which social relationships are manifested. Different types of re¬ 
lationship would then be represented by correspondingly dif¬ 
ferent types of communication, while the absence, weakness, or 
blocking of relationships would be denoted by a relative lack of 
communication. 

A good deal of theoretical and empirical work would need 
to be done before it would be possible to construct a conceptual 
scheme applicable to the solution of problems such as those that 
have been raised. Conceivably it might prove useful, as a first 
step, to outline a tentative typology of relationships (that is, of 
forms of communication) which might then find useful applica¬ 
tion in the field of mental health. For if it were possible to de¬ 
rive theoretically the objectives which a mental health program 
should embody, objectives which would be concerned with alter¬ 
ing the proportions and patterns of different types of relation¬ 
ships which exist in a community, it would then be possible, a 
priori, to assess the merit of a given program with reference to 
these objectives. In other words a comparative study on this 
level would then be possible, since the objectives achieved by 
the program could be compared with the set of objectives sug¬ 
gested by the theory. And through the use of such a scheme 
there might also be developed techniques of assessing a com¬ 
munity’s mental health status which might prove to be of 
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greater value, and less susceptible to challenge on the part of 
cold-blooded skeptics, than any of the methods which are pres¬ 
ently at hand. 

For the time being, however, we have no such scheme, and 
other ways of assessing the degree of mental health prevailing 
in a community must therefore be considered. 

Direct Measurement 

Whether we prefer to seek the determinants of mental health 
or illness within individuals as such or within the social process 
to which each contributes his part, we can nevertheless agree 
that at the present time attempts to measure directly the level 
of mental health prevailing within a specified group or com¬ 
munity must be concerned with studying individuals. 

Perhaps all the individuals can be studied. Some precedents 
for such an undertaking can be found in the field of public 
health, where studies have been made with the aim of assessing 
the somatic health of supposedly normal (non-hospitalized) peo¬ 
ple. These studies have shown that it is possible to gain the co¬ 
operation of an entire community for thorough medical ex¬ 
aminations, and many valuable data on the extent of disease in 
apparently healthy, functioning people have been gathered. 
For psychiatric appraisal an even greater amount of cooperation 
would be essential, for careful personality study would be neces¬ 
sary as well as a medical examination of each person. A team of 
experts in the appropriate disciplines would be required for the 
various steps: to make contact with each person, elicit his par¬ 
ticipation, study him, and complete the contact in a way that 
would be as helpful and as litde harmful to his subsequent life 
as possible. 

Some pioneer efforts in this direction have been carried out 
by research workers in Germany,^® and at least three somewhat 
comparable att^pts at psychiatric appraisal of a community’s 
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residents have been made in this country. The first was a sur¬ 
vey of the Eastern Health District of Baltimore, Maryland,*® 
the second, a study of Williamson County, Tennessee,*^ and the 
third, a survey of mental illness among the Hutterites under 
USPHS auspices. 

A fourth study, planned by the Rochester, Minnesota, Child 
Health Institute,*® differs somewhat, both in purpose and scope, 
from the others; its subjects are to be the children of the com¬ 
munity and its aim is that of providing for their physical and 
psychological well-being. But this Institute is probably unique 
both in the extent of service it provides and in the fact that it 
has the field to itself, and is thus in a position to maintain con¬ 
tact with virtually all the children in the community from the 
prenatal period through the high school years. Although not or¬ 
ganized primarily for the purpose of making psychiatric sur¬ 
veys, the Rochester Institute is carrying out a psychological test¬ 
ing program and is certain to provide an increasingly rich store 
of data for psychiatric surveyors in years to come. 

Such studies as those undertaken in Baltimore, in Tennessee, 
and among the Hutterites do show the feasibility of carrying 
out, at least to a first level of approximation, even such a formid¬ 
able task as that of making a psychiatric appraisal of the general 
population in a given area. With adequate funds, personnel, and 
time, it is possible to get people to cooperate in having their 
mental health assessed. 

This kind of frontal assault on the main objective is very 
costly, however; too much so to be feasible in studying the effect 
of an educational program upon mental health in any except 
quite unusual circumstances. But studies of this kind should 
be given high priority in over-all planning of the use of research 
funds in the field of mental health. Why? Because only by un¬ 
dertaking a few very cumbersome and costly researches of this 
kind will it be possible to develop other less expensive and 
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more flexible measuring sticks for mental health and to test 
their validity. 

Human ingenuity can turn out an indefinite number of 
more or less plausible measuring sticks, some of which are dis¬ 
cussed in the final section of this paper, but until they are ap¬ 
plied to a group of people who have also been measured by a 
psychiatric equivalent of the platinum meter bar in Paris, their 
value will remain quite problematic. If an elaborate assessment 
of mental health in one or more communities, building on the 
work of the pioneer studies cited, could be carried out to pro¬ 
vide the valid and trustworthy criterion, it might be possible to 
discover simpler and relatively inexpensive gauges which would 
correlate highly enough with the criterion to warrant their be¬ 
ing used in many kinds of evaluative research on mental hygiene 
programs. 

An alternative possibility would be to examine thoroughly a 
carefully selected sample of the total population group with 
which the research is concerned. If the sampling is carried out 
rigorously—^and expert assistance is necessary to make sure that 
this is done—the sample can yield virtually as much, and as 
valid, information as the whole population. (For a discussion of 
some of the factors to be considered in procuring an adequately 
representative sample, see Robert R. Holt, Appendix, below.) 
Should considerations of economy dictate compromise, there¬ 
fore, I believe that this would be the proper compromise to 
make, rather than to rely upon more superficial investigative 
techniques. 

During periods of wartime mobilization there are opportu¬ 
nities for collecting information about rates of mental illness 
that do not exist under normal peacetime conditions. Not 
merely a sample, but virtually all of the male population within 
certain age ranges at a given period can be assessed from a psy¬ 
chological point of view.*® During World War II it was possible 
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to find the proportions of men rejected on psychiatric grounds 
among those examined at all the induction stations in the 
United States.®® These proportions were found to vary from 0.5 
per cent at one induction station to 50.6 per cent at another. 

There is clear evidence that these different proportions do 
not reflect differences in the level of mental health prevailing in 
various regions or localities throughout the country. Pressures of 
time, pressures to meet a quota, variations in diagnostic skill 
and preference, and other factors account sufficiently for the 
varying psychiatric rejection rates that occurred.®^ And evidence 
from another source, test scores from a questionnaire known as 
the Neuropsychiatric Screening Adjunct which was adminis¬ 
tered to all inductees, showed much the same frequency dis¬ 
tribution throughout the United States, despite the variations 
in actual rejection rates. 

The requirement of universal military training does make it 
possible to assess the mental health of practically all young men 
by means of some such device as the Neuropsychiatric Screening 
Adjunct. Even though well over half the population—^women, 
children, and the aged—are omitted, it can be argued that men 
in the younger age groups adequately “represent” the commu¬ 
nity from which they come. It would hardly be possible, under 
present circumstances, to evaluate the success of mental health 
programs by relying very heavily on such a measure; it does 
represent, however, one conceivable area for further develop¬ 
ment in the future. 

Indirect Measurement: Indices of Mental Health 

It is necessary at this point to change our simile. No longer 
aw we looking for some one definitive measure of mental health, 
opin{)!^ble to a platinum bar, but rather for indirect indica¬ 
tions of that state of being, that is, for indices. What we seem to 
need is ith€ kind of measuring device that may be compared 
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to a clinical thermometer, on which successive readings can 
be taken in order to chart deviations from and approximations 
to the norm of 98.6 degrees. Such a “thermometer” might yield 
only one limited and partial kind of measurement, to be sure, 
but this kind of measurement is better than none—at least if 
proper precautions regarding its interpretation are observed. 

Certain dangers would also arise from the possession of such 
an instrument. Because precise measurement has served the 
physical sciences so usefully, it is tempting for social scientists to 
attach great and sometimes excessive importance to anything 
that can be measured in the field of human behavior. “Mis¬ 
placed concreteness” can occur in another way as well: a symp¬ 
tom of illness can be mistakenly regarded as the most essential 
quality of the illness. Physicians once believed that a fever was 
the disease itself, the thing to be got rid of; nowadays it is agreed 
that fever is only one among several indications, or symptoms, 
of illness. It is not the fever so much as the disease, or better yet 
the patient in whose organism the disease occurs, that is the 
proper object of the doctor’s therapeutic efforts. 

Let us pursue the analogy further. If a community’s de¬ 
linquency rate, for example, were taken as an index of that 
community’s mental health (and I believe some persons are in¬ 
clined to regard it in this light), then delinquency might well 
come to represent the menacing “thing to be got rid of.” In¬ 
stead, to be sure, it is quite possible to regard delinquency 
merely as a symptom, one among a number of possible symptoms 
that may represent a disturbance in normal community life. 
Perhaps one could go further and look at it actually (like a 
fever) as an effort toward combating some underlying disease 
process, as a means of re-equilibration for the “social organism” 
in which the illness has occurred. On the other hand, perhaps a 
limited amount of crime and delinquency represents no ab¬ 
normality at all, but merely raises the metaphorical tempera- 
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ture to g8.6 degrees. Durkheim has argued, for example, that 
a certain amount of crime is “normal,” for the exercise of sanc¬ 
tions against those who violate the laws of a community serves 
to reaffirm the sanctity of those laws, and hence to augment the 
forces making for social solidarity. 

Considerations such as these would need to be taken into 
account in the use of virtually any measuring instrument that 
might be devised for the assessment of mental health. If ade¬ 
quate precautions are taken, however, and if mental health 
workers can regard their chosen index in the same way that a 
doctor looks at his patient’s temperature, seeing in it merely 
one possible symptomatic indication of illness rather than re¬ 
garding it as the essence of the illness itself, a measuring device 
of this sort could serve a very useful purpose. And for any thera¬ 
peutic endeavors, to be sure, it would be necessary to focus at¬ 
tention upon the total structure within which the “disease” 
occurs, and not only upon some more or less conspicuously ail¬ 
ing portion thereof. 

Community integration. When the level of mental health is 
regarded as a function of the social process, a convincing argu¬ 
ment can be made for using indices of community integration 
or disintegration as a means for ascertaining the level of mental 
health. The work of Paris and Dunham has provided some 
interesting hypotheses regarding the association between various 
types of mental illness and residential areas within a metropoli¬ 
tan community. Although their work was not intended to point 
the way toward constructing a general index of mental health, 
their emphasis upon community correlates of personal disor¬ 
ganization is at least congruent with the idea that indices based 
upon certain aspects of community life may yield significant 
data concerning mental health and illness. 

Much of the original inspiration for work that has been done 
along this line may be traced to the investigations of £mile 
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Durkheim/^ who in the last century found a clear relationship 
between rates of suicide—or at least certain types of suicide— 
and what he called anomie, a state in which individuals are rela¬ 
tively isolated from primary social ties and in which the social 
norms ordinarily governing behavior are weakened: essentially 
a condition of moral disorganization within the community 
structure. 

Most of the indices that have so far been used in assessing 
community integration rest, it seems to me, upon a rather du¬ 
bious foundation. Mention has already been made of the ques¬ 
tions that can be raised concerning the use of crime or delin¬ 
quency rates, for example, as a basis for assessing the ‘"health** 
of a community. Similar questions might be raised in regard to 
other instances of presumed pathology, such as rates of divorce, 
and there is reason to suspect that fluctuations in the rates of 
both delinquency and divorce are in large part determined by 
factors other than those which determine the level of integra¬ 
tion, and presumably of mental health, within a community. 

It is also possible to determine the rate of alcoholism, say, 
within a community, and one might with some justice maintain 
that a high rate of alcoholism implies a high rate of personal dis¬ 
organization. But vexing questions still arise. The rate of al¬ 
coholic addiction has been found to be far higher among Irish 
Americans than among Jews; are Jewish people therefore men¬ 
tally healthier? Perhaps so. Alcoholism is also much more fre¬ 
quent among men than among women; can a corresponding 
conclusion be drawn? Or is the opposite conclusion valid—to 
argue that it is the maladjusted women who have driven their 
men to drink? One cannot be sure. 

Similar criticism may be made of certain attempts to measure 
social participation in order to find an index of community in¬ 
tegration. While there may be some justification for assuming 
that the well-being of the community and its constituent indi- 
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viduals is on the whole better served when citizens participate 
in organized groups than when they do not, it is still necessary 
to examine more closely the diflPerent forms of participation that 
occur in different concrete situations. As suggested earlier, dif¬ 
ferent kinds of participation may have quite different implica¬ 
tions as far as mental health is concerned. It is possible, too, that 
even though certain kinds of participation may be psychologic¬ 
ally helpful to the individuals who are directly involved, they 
may be quite unhealthy, or dysfunctional, for other individuals 
or groups within the society, or for the society as a whole.®' In 
any case, it would be important to distinguish between, and to 
assess in different terms, membership in a vigilante group, for 
example, and membership in a nursery school cooperative. 

Important advances have been and are being made in at¬ 
tempting to assess community integration, and it is quite pos¬ 
sible that at some future time a valid index of mental health 
may emerge from efforts in this direction." At the present time, 
however, we have little direct evidence that indices which often 
are taken as measures of social disorganization have much rele¬ 
vance to mental health, and the plain fact is that opinions differ 
as to the relevance of these indices to social disorganization 
itself. 

It seems hardly likely, moreover, that the validity of single 
indices can be greatly improved by simply combining other 
variables with them, as has sometimes been done.®'^ While such 
a combined index may have certain rough empirical uses, the 
relation to social integration which it “indicates” is assumed 
rather than demonstrated, and no account is taken of the differ¬ 
ent kinds of significance which crime on the one hand, and some¬ 
thing like Community Chest contributions on the other, may 
have for different communities, and for people who occupy vari¬ 
ous positions within a structure of community relationships. 

Conceivably it would be possible to construct some com- 
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posite index that could be found empirically to correlate highly 
with the rate of mental illness, so that it could serve as the meas¬ 
uring instrument we seek. I am inclined to believe, however, 
that the sort of reasoning involved in making a composite index 
rests more upon our ignorance than upon our knowledge of the 
factors affecting mental health. Lacking a firm basis of orienta¬ 
tion to the problem, we snatch at any index that comes along; 
doubting that one index can support the burden we wish to 
place upon it, we try to strengthen it by some sort of arithmeti¬ 
cal amalgamation with other, perhaps quite heterogeneous, in¬ 
dices. Is this not as if a physician were to assess his patient’s phy¬ 
sical health by computing one over-all index based upon a 
combination of temperature, pulse rate, and blood pressure? 

Instead it seems far more promising to try to gain further 
knowledge, analogous to that now possessed by physicians: to 
explore further the specific significance which various symptoms 
of social ''illness” do have in relation to the functioning of com¬ 
munity life, as well as their meaning in the lives of individuals. 
By this means we may not only increase our understanding of 
mental disease, but also augment our knowledge of the social 
structure’s functioning by studying its impact upon the indi¬ 
viduals who fill its component roles. 

Admissions, to mental hospitals. One of the first things one 
might think of in trying to find an index of mental health—or 
illness—is the rate of admissions to hospitals for the mentally 
ill. As soon as this proposal is considered more closely, how¬ 
ever, a host of problems arises. One community may have twice 
as many of its citizens admitted to such hospitals as another 
equally large community; does this fact signify that the second 
community enjoys twice as high a level of mental health? Or a 
level that is higher at all than that of the first community? By 
no means. Perhaps the first community is closer to a mental 
hospital in terms of sheer distance, and relative accessibility 
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accordingly plays a part. Perhaps the first community has a 
larger proportion of aged persons, more subject to the impair¬ 
ments associated with senility. Perhaps attitudes toward mental 
illness differ, so that in the second community hospitalization 
is considered only for the most severely disturbed. Attitudes to¬ 
ward hospitals for the mentally ill may also vary, often enough 
with ample reason. Perhaps the hospital available to residents 
of the second community is regarded as a living tomb, whereas 
residents in the first see their hospital as a place where people 
are helped to get well. 

All of these factors exert such an important influence upon 
rates of hospitalization for the mentally ill that the use of this 
index by itself for determining mental health would be highly 
suspect. Yet if all of these—and still other—considerations are 
taken into account, useful information can certainly be gained 
concerning rates of mental illness. By using the kinds of pro¬ 
cedures employed by Goldhamer in making admission rates 
comparable from one locality to another, and from one period 
to another, the rate of certain kinds of mental illness—or men¬ 
tal illness of certain types and severity—can be ascertained. 

Using similar precautions, data can be gathered concerning 
the rates of other disabilities, such as epilepsy, and perhaps 
feeble-mindedness.®® Alcoholism again, other addictions, and 
certain sorts of crimes might similarly prove susceptible to 
measurement. While many persons who could not be considered 
as enjoying an optimum level of mental health would inevi¬ 
tably slip through the net, assessment in these terms could never¬ 
theless provide a reasonably adequate basis for rough measure¬ 
ment of incapacitating mental or emotional disturbance. It may 
be recalled that the Hutterites had a negligible rate of mental 
illness as measured by the index of hospitalization. 

But if we wish to measure more than the absence of seri¬ 
ously incapacitating disease, and if we are fully aware of the 
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wide multiplicity of factors by which various rates of institu¬ 
tionalization for the mentally ill are determined, we may also 
wish to contemplate other methods. 

Psychosomatic disorders. If we are interested in using as an 
index the rates of less spectacular forms of mental illness than 
those which are customarily regarded as cases for mental hospi¬ 
tals, the Neuropsychiatric Screening Adjunct, to which refer¬ 
ence is made above, gives us a promising lead. The NS A, as it 
was called, consisted of twenty-three questions, fifteen of them 
dealing with a history of personality problems and symptoms, 
and the rest asking about serious psychiatric symptoms. 

Although very little was claimed by those who undertook to 
appraise the validity of the NSA, the test was adjudged “emi¬ 
nently worth while’' in locating quickly those men who re¬ 
quired careful personal assessment, and one very interesting 
finding emerged: of the fifteen areas of inquiry covered by the 
test, one alone, that of psychosomatic complaints, was almost as 
capable of discriminating between psychoneurotics and others 
as the entire battery of items covering all areas.^^ 

During recent years increasing attention has been given to 
the so-called psychosomatic disorders—a number of illnesses, 
among them asthma, migraine headache, high blood pressure, 
peptic ulcer, arthritis, and certain skin disorders, which have 
been found to be associated with problems of psychological ad¬ 
justment. Evidence from a number of sources seems to indicate, 
furthermore, that these illnesses can properly be regarded as 
“sociogenic” as well as psychogenic. The incidence of these ill¬ 
nesses, in other words, is related to the social roles performed 
by individuals in different groups or categories within a popu¬ 
lation and the different conditions of life which have affected 
these individuals through both their childhood and their adult 
years. 

Especially dramatic evidence for this conclusion is to be 
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found through examining the changes that have occurred in the 
incidence of peptic ulcers. In England and in America a very 
pronounced shift has occurred with respect to both the age in¬ 
cidence and the sex incidence of such ulcers: early in the present 
century they occurred predominantly among young women be¬ 
tween twenty and thirty, whereas the highest rate is now to be 
found among men between thirty and forty years of age.*^-«« 
Explanations for such shifts in the rates for the two sexes (in 
contrast to the more or less equal sex incidence occurring in the 
infectious diseases) are most convincingly stated in terms of the 
altered problems of psychological adjustment brought about by 
the changipd social roles performed by men and women during 
these decades. 

Halliday has also presented data which link the incidence 
of various psychosomatic illnesses to the stresses of certain occu¬ 
pational roles, to unsatisfactory conditions of work, and to un¬ 
employment. Periods of unemployment are associated with a 
high rate of chronic sickness, largely psychosomatic in nature. 
Although it has been argued that the amount of illness may ac¬ 
tually remain the same and that individuals are simply more 
likely to declare themselves sick during unemployment (in 
order to receive various benefits) than when they can earn a 
satisfactory income by working, Halliday contends that “loss 
of employment may really ‘make a man ill,’ ” and that corre¬ 
spondingly, the illness may disappear when suitable employ¬ 
ment is secured. 

With soflae exceptions, psychosomatic illnesses incapacitate 
rather than kill their victims; accordingly, statistics on causes of 
death cannot yield data on these illnesses. Therefore, informa¬ 
tion about current morbidity rates should be sought if one 
wishes to determine the extent to which this sort of illness exists. 
In the absence of adequate records, information concerning 
such rates is difficult to acquire. Probably the best method 
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would be that of the sample survey (see Robert R. Holt, Ap- 
pendix, below) 

If the rate of psychosomatic illness is singled out as the prin¬ 
cipal measure of mental health, how accurate and valid a meas¬ 
urement can this actually be? Psychosomatic illness is rather 
closely correlated with psychoneurosis—^but how about psycho¬ 
sis, psychopathic personality, delinquency? There is some evi¬ 
dence, as a matter of fact, that in the case of psychosis the corre¬ 
lation with psychosomatic illness is an inverse one. 

To what extent is psychosomatic illness to be regarded as an 
artifact produced by our type of civilization? Erikson has re¬ 
marked that in adults, “where once hysteria was the usual form 
of pathological regression ... a plunge into psychosomatic dis¬ 
ease is now common.” Perhaps the high prestige of the medi¬ 
cal profession and the increased facilities for the treatment of 
various forms of chronic illness have had the unanticipated 
effect, as Halliday has suggested, of “manufacturing invalidism 
on a scale hitherto unknown.” On the other hand, there seems 
to be ample evidence that psychosomatic disease has afflicted 
mankind throughout the centuries. The success of shamanistic 
practices in healing presumably psychosomatic illnesses among 
primitive peoples provides a further indication that such illness 
cannot simply be a product of our own civilization. 

But in any case, psychosomatic illness rates are clearly much 
more “unreliable” than rates of psychosis, for example, in the 
sense that they do undergo dramatic shifts and thus show their 
responsiveness to changed conditions of social living. The ques¬ 
tion is whether this sort of fluctuation is an advantage or a dis¬ 
advantage. It can be argued that using the rates of psychosomatic 
disease as an index of mental health can be useful only if a high 
correlation between such disease and mental illness in general 
can be established. Or it can be maintained that using the psy¬ 
chosomatic illness rate as an index is justifiable only if this rate 
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is combined with rates for other forms of disturbed mental or 
emotional functioning. As has already been indicated, however, 
this sort of procedure is a rather dubious one. 

Probably the use of some sort of psychosomatic index would 
not yield a completely precise and inclusive measure of mental 
health. I believe that this very lack of comprehensiveness might 
prove to be an important advantage. We have no evidence that 
educational programs in the field of mental health can sig¬ 
nificantly alter the rate of psychosis; we do have some evidence 
that such programs (as well as other changes in community 
life) can affect rates of psychosomatic illness.®® Xhis, then, is the 
kind of measurement we seek; this may provide a sufficiently 
sensitive “thermometer” for measuring the degree to which a 
community deviates from a “normal” degree of mental health, 
in some respects at least, and a means for determining the suc¬ 
cess of our efforts on behalf of mental health. 

Another question now arises: would the use of a measure¬ 
ment device based upon rates of psychosomatic illness have any 
effect upon those rates, in and of itself? This question can only 
be answered conclusively through careful investigation. It might 
well be that the average person would hesitate in admitting to 
an interviewer who comes to his door that he is afflicted with, 
say, asthma—if he felt that such an admission placed him among 
the ranks of the “psychos.” Perhaps this sort of measurement 
would be useful only if the public at large remained unaware 
of the psychogenic aspects of the illnesses besetting them; once 
they caught on, the measurement might lose its validity. 

A more encouraging possibility can also be conceived: as 
people learn to recognize the psychological aspects of certain ill¬ 
nesses, the “psychogenic” label increasingly will lose its stigma; 
psychosomatic illness can thenceforward be admitted as readily 
as one admits having had chickenpox. There are also grounds 
for assuming that bodily complaints can serve as a kind of Ian- 
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guage, a means of communicating a message to the world at 
large that can perhaps be generalized to read simply, “See how I 
suffer.” If this assumption is correct, one would not expect to 
find any great amount of concealment or reticence concerning 
psychosomatic ailments, given at least a reasonable degree of 
tactfulness on the part of the investigator. 

And there is still another contingency: perhaps the actual 
rates of psychosomatic illnesses may decline as people come to 
recognize them for what they are, and some other nonsomatic, 
perhaps even more serious forms of mental or emotional malad¬ 
justment may then take their place.™ This too is conceivable. 
On the other hand, the recognition that peptic ulcers, for ex¬ 
ample, are psychogenic apparently does nothing to prevent or 
heal them, although other therapeutic or preventive measures, 
including psychotherapy, may be reasonably successful. 

Thus, though the psychosomatic disorders seem to promise 
well, from a number of points of view, as an index of the mental 
health of the community, there are possible stumbling blocks in 
gathering valid data on them. The example serves to point up 
once again the difficulty of research in a field where the factors 
studied are not only complex, but are also likely to undergo 
change in response to the study situation itself. 

CONCLUDING COMMENT 

In conclusion, it is perhaps unnecessary to say that mental 
health programs are far from easy to evaluate. More proximate 
program objectives are diverse, and phrased at different levels 
of specificity. They rest on assumptions sometimes valid, some¬ 
times conflicting, sometimes dubious. When it comes to the 
ultimate objective, raising the level of mental health in the 
commxmity, measures and indices are sometimes cumbersome, 
often uncertain, usually difficult of administration. Moreover, 
there is as yet no fully satisfactory definition of mental health to 
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go upon, so that some groping is an inescapable concomitant of 
all efforts along these lines. 

Research studies in this field also face difficulties from other 
sources. Usually the requirements of research make mandatory 
a certain shape and form of program to provide for comparison, 
contrast, and systematic collection of the sort of data that can be 
subjected to statistical manipulation. But at the same time other 
practical or administrative considerations may dictate another 
shape and form of program. Thus it may sometimes happen that 
the process of evaluation itself interferes with rendering the 
very services that are to be evaluated. 

Moreover, the research-minded person, as at present trained, 
has real difficulty in encompassing the subtleties of both clinical 
procedure and community process. This difficulty is reciprocal: 
those who are clinically trained or equipped for social action 
are likely to resent the relatively rigid requirements of researcli, 
and to find all efforts at generalization alien, if not suspect. 

In view of all these circumstances, it is small wonder that 
evaluation of mental health programs has thus far succeeded in 
making only a few fciltering steps. Perhaps it is a consolation to 
realize that many other things, both big and little, that we do in 
life, are based more on a sense of conviction than on proved 
evidence of their merit. We would not relinquish our public 
schools because scientific proof cannot yet be adduced as to their 
contribution to democracy, and there is no reason to abandon 
mental health programs because methods of measuring their 
worth are difficult to devise. 
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Toward a Social Psychology 
of Mental Health* 


The purpose of this paper is to examine what is known and 
what should be known about the impact of community influ¬ 
ences on the mental health of the individual. In one form or an¬ 
other this vast subject, with its virtually unlimited ramifications, 
has occupied the minds of men for thousands of years. Political 
philosophers and political scientists in ancient and modern 
times have often justified the systems they advocate in terms of 
their impact on the mental well-being of citizens. Hippocrates, 
for example, in comparing democratic and monarchic forms of 
government, states that “institutions contribute a great deal to 
the formation of courageousness.” In addition to a vast array of 
similar insights into the interaction between institutions and 
mental health which have become available through the observa¬ 
tions of men who have followed Hippocrates, anthropologists 
and psychiatrists of this century have made a host of factual and 
theoretical contributions to the subject. 

The very wealth of these contributions imposes the necessity 
to choose among them for presentation in this statement. The 

* Reprinted by permission, with minor changes, from Senn, Milton J. E., ed., 
Symposium on the Healthy Personality, Transactions of Special Meetings of 
Conference on Infancy and Childhood (New York: Josiah Macy, Jr, Founda¬ 
tion, 1950) , pp. 211-230, 
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basic principle for the selection was largely the wish to furnish 
information and guides for research which would be in accord 
with the broad purpose of the Midcentury White House Con¬ 
ference on Children and Youth “to consider how we can develop 
in children the mental, emotional, and spiritual qualities essen¬ 
tial to individual happiness and responsible citizenship, and 
what physical, economic, and social conditions are deemed nec¬ 
essary to this development.” 

To be more specific, we are, then, looking for facts, concepts, 
and theories on the interaction between community influences 
and mental health which can he applied in the attempt to en¬ 
hance the mental health of children and young people; this 
knowledge to be of a nature that it can be applied widely to 
groups of individuals and not only to one person at a time. 

In order to be applicable, the knowledge which we are seek¬ 
ing must be related to situations where there is a genuine choice 
between alternatives. If we should arrive at the result that living 
in the atomic age has unhealthy implications for personality 
formation, we should be better informed than previously, but 
since we obviously have no choice about living in the atomic 
age or at any other period, the application of such knowledge 
would not be possible. If we are to make constructive discoveries 
which can be applied, the analysis of the problem must be con¬ 
ducted so as to unearth alternatives possible within the atomic 
age. 

To take another example: any knowledge we might acquire 
about the differential effect on mental health of life in an urban 
or a rural setting would not be of the sort we are seeking in 
view of the fact that the division of labor which results in urban 
and rural life appears to be inevitable in our society. The com¬ 
munity influences on which we wish to concentrate must, then, 
be of a kind which can be modified and redirected in the in¬ 
terest of the members of the community. 
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This emphasis on the pragmatic aspects of our task is de¬ 
liberate and pursued in full recognition of the fact that it is cer¬ 
tainly not the only feasible approach to the subject. It must be 
understood as a limitation of the range and type of community 
influences with which we are concerned rather than as a lack of 
concern with theory. We have found, in the past, that the poten¬ 
tial usefulness of thought need not detract from, and has on 
occasion added to, its scientific quality. 

A further limitation is contained in this preliminary descrip¬ 
tion of our task: it excludes concern with individual therapy. 
This, again, is a utilitarian decision. In view of the magnitude 
of the problem, the scarcity of psychiatrists, and the high cost of 
treatment, our knowledge that psychotherapy can restore men¬ 
tal health in young people carries no promise that the mental 
health of this generation can be improved by reliance upon this 
means alone. 

THE CONCEPT OF MENTAL HEALTH 

Perhaps the greatest handicap for a systematic study of the 
social conditions conducive to mental health is the very elusive¬ 
ness of this concept. As far as we can discover, there exists no 
psychologically meaningful and, from the point of view of re¬ 
search, operationally useful description of what is commonly 
understood to constitute mental health. Yet the establishment 
of some criteria by which the degree of mental health of an in¬ 
dividual can be judged is essential if one wishes to identify so¬ 
cial conditions conducive to the attainment of mental health. 
In an effort to choose such criteria we shall examine below five 
possibilities chosen either because of their familiarity or their 
apparent value, or both. These five possibilities may be listed as 
follows: the absence of mental disease, normality of behavior, 
adjustment to environment, unity of personality, and correct 
perception of reality. 
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Absence of Mental Disease 

There is widespread agreement that the absence of mental 
disease is a necessary, though by no means sufficient, condition 
of mental health. However, even the definition of mental dis¬ 
ease meets with considerable difficulty. 

Anthropologists tell us about cultures in which what West¬ 
ern civilization would regard as symptoms of mental disease is 
generally accepted behavior. According to Ruth Benedict,^ the 
Kwakiutl Indians of British Columbia engage in behavior which 
would be called paranoid and megalomaniac in our culture. 
Their view of the world has similarities to what we regard as 
delusions of grandeur. 

Franz Alexander * interprets the self-absorption of Buddhist 
mystics, with its physical manifestation of rigidity and immobil¬ 
ity, as an artificial schizophrenia of the catatonic type. Now it is 
apparently true that the Buddhist can control the onset and end 
of his “symptoms,” a feat which the schizophrenic person in our 
culture cannot, of course, perform. The example indicates that 
the similarity in symptoms must not be mistaken for an identi¬ 
cal disturbance of functions. It also illustrates—and this is im¬ 
portant here—that identical symptoms are regarded as an 
achievement in one culture and as a severe debility in another. 
Examples could be multiplied to indicate that the evaluation of 
behavior as sick, or normal, or extraordinary in a positive sense 
depends largely on accepted social conventions. This diflEerential 
evaluation of symptoms is not limited to cross-cultural compari¬ 
sons. Within our society a fanners’ community might well re¬ 
gard the behavior of an urban artists’ colony as indicative of 
mental disorder. It follows, then, that mental disease is not to 
be defined ha terms of isolated symptoms but rather in conjunc¬ 
tion with the social norms and values of the community in 
which the symptoms are observed. 
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Even with this qualification, however, the absence of mental 
disease is not a very satisfactory indication of mental health. For 
the borderline between what is regarded as normal and what is 
regarded as abnormal is dim and ill defined in all but the ex¬ 
treme cases. Neurotic and psychopathic personalities, for exam¬ 
ple, belong to that large border area to which the application 
of the label mental disease is not much more defensible than 
that of the label mental health, unless we can discover more 
appropriate criteria for one or the other than are implied by the 
current usage of these terms. 

In summary, then, it appears that an effort to arrive at a satis¬ 
factory definition of mental disease does not solve our problem 
but rather adds others. It would seem, consequently, to be more 
promising to tackle the concept of mental health in its more 
positive connotation. 

Normality of Behavior 

Here, again, an amount that can hardly be overestimated has 
been learned from the cultural anthropologists, whose entire 
work can be regarded as variations on the-theme of the plasticity 
of human nature and the vast range of what can be taken as 
normal. They have convincingly demonstrated the great variety 
of social norms and institutions invented by different cultures 
in different parts of the world and the fact that in different cul¬ 
tures different forms of behavior are regarded as normal. 

It is generally accepted that normality covers two different 
concepts which may, but need not, and as a rule do not, coincide 
—^namely, normality as a statistical frequency concept and nor¬ 
mality as a synonym for the elusive concept of mental health. 
(The lack of coincidence between the two concepts is most dra¬ 
matically demonstrated in episodes of mass hysteria, for exam¬ 
ple, the response to the Invasion from Mars broadcasts, as de¬ 
scribed by Cantril.) ® In so fer as normality is used as a synonym 
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for mental health, the problems of concept definition are, of 
course, identical. It remains to be seen what can be learned from 
the frequency concept. Here the practice of anthropologists con¬ 
cerned with the culture of nonindustrialized small tribes and 
those of social scientists concerned with the culture of this coun¬ 
try are often opposed; the former do not, as a rule, apply the 
statistical normality concept, perhaps because the uniformities 
are so much more general in the small tribes with which they 
deal than in our society. However this may be, there are in our 
culture behavior distributions of very different types. With re¬ 
gard to many forms of behavior, the distribution of the popula¬ 
tion follows a normal curve; that is, the majority manifests a 
medium course, with about a quarter at either extreme of be¬ 
havior. This is true, for instance, for many biological functions 
(height, weight, and so forth). This type of distribution is so 
frequently expected that it is actually taken as the basis for the 
standardization of all tests of psychological functions. However, 
there are many forms of behavior which do not follow the nor¬ 
mal curve. An example is the knowledge of languages, where 
the overwhelming majority of the population speaks only one. 
Another is the voting behavior in this country, where only about 
half the population exercises its privilege to vote, while the 
other half does not. In this case not voting would be just as “nor¬ 
mal” in the statistical sense as voting. One may assume that 
these different types of distribution of behavior result in part 
from differential pressures to conformity. 

If we are dealing with a distribution of behavior, such as is 
exemplified in the ability to speak one or more languages, the 
dividing line between what is normal and abnormal (in the 
statistical frequency sense) is obviously easier to draw than if 
we are dealing with a normal distribution curve. It may well be 
possible to distinguish cultures in terms of the tolerated range 
of behavior deviant from the statistical norm. In this country. 
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which, according to its explicit creed stands in many respects 
for a variety of permissible behavior rather than for uniformity, 
the criteria for mental health must be such that they do not 
automatically exclude everything but the average. 

Adjustment to Environment 

The concept of adjustment implies the establishment of a 
workable arrangement between personal needs and social condi¬ 
tions. We propose to regard the absence of any such arrange¬ 
ment (observed, for example, in many cases of mental disease) 
as a definite counterindication of mental health. In such cases 
individuals lack the ability to adapt themselves to the changing 
demands of a changing environment; they cannot adjust. While 
the inability to adjust is a counterindication of mental health, 
not every form of adjustment is a positive indication of mental 
health. There are also workable arrangements with the environ¬ 
ment which we wish to exclude from a notion of mental health. 
A case in point is provided by the study of the impact of paren¬ 
tal unemployment on children and young people. In a study 
of an Austrian village in which virtually the entire population 
was unemployed,^ children and young people had been com¬ 
pelled to adjust to the economic situation by a profound resig¬ 
nation and restriction of personal needs. These children had 
fewer and more humble wishes, life plans which anticipated 
failure (“When I grow up I want to be an Indian chief, but I 
am afraid it will be hard to find a job,” a nine-year-old said), 
and restricted imagination when compared with children of em¬ 
ployed families. Their “adjustment” is perhaps better described 
as a passive acceptance of social conditions to the detriment of 
their mental health. Under conditions of prolonged unemploy¬ 
ment or in other situations where the external pressures are ex¬ 
treme, passive acceptance may be the only workable arrange- 
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ment—^which is only another way of saying that these conditions 
are inevitably detrimental to mental health. 

Actually, one Marienthal youth did discover another way: 
he rebelled against the restrictive features of an unemployed 
family, committed some minor thefts, and was committed by the 
juvenile court to a reformatory in which he was trained as 
an electrician. It is at least a moot question whether his rebel¬ 
lion was not a healthier reaction than the resignation of his con¬ 
temporaries. To be sure the latter had found a workable ar¬ 
rangement with the conditions of life imposed on them: they 
had bowed to the dictatorship of circumstance. But their ability 
to adjust to their environment resulted in severe curtailment of 
personal needs. Such passive acceptance is by no means limited 
to extreme social conditions. In their studies of political apathy, 
Erich Fromm ® and David Riesman ® have drawn attention to 
some areas in which passive acceptance threatens to become the 
rule rather than the exception. 

A British study of young factory workers ’’ showed the same 
trend toward passive acceptance. Within a few weeks after these 
young factory girls had made the transition from school, where 
the main values were intelligence, industriousness, respect for 
the teacher and older people in general, to the factory, where 
intelligence was useless, hard work frowned upon by one’s col¬ 
leagues, and respect for age out of place, they had adopted com¬ 
pletely the new set of norms. 

To regard such forms of passive acceptance as counterin¬ 
dications of mental health, notwithstanding the fact that they 
may be forms of behavior followed by a considerable majority, is 
ultimately based on social and moral values rather than on ob¬ 
jective criteria. If the existing order is accepted as the best possi¬ 
ble one, then passive acceptance forms a valid criterion of 
mental health. But such a view of society is untenable in our 
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constantly changing world. Circumstances are judged by most 
people in terms of better or worse. Passive acceptance denies or 
ignores these values. 

In contrast to such passive acceptance, there is a form of ac¬ 
tive adjustment which is indeed linked to our as yet vague no¬ 
tion of mental health. It is perhaps best described as a mastery 
of environment. An environment which makes it possible to 
implement Henry V’s royal statement, “We are the makers of 
manners,” is by this criterion conducive to mental health. 

Active mastery of environment presupposes a deliberate 
choice of what one does and what one does not conform to and 
consists of deliberate modifications of environmental conditions. 
It aims at creating an environment with which one can feel at 
home. In a society in which regimentation prevails, active ad¬ 
justment will hardly be possible; in a society where overt regi¬ 
mentation is replaced by the invisible compulsions of conform¬ 
ity pressures, active adjustment will be equally rare. Only where 
there exists social recognition of alternative forms of behavior 
is there a chance for the average individual to master his sur¬ 
roundings and attain mental health. 

There are, however, periods of life in which active adjust¬ 
ment through modifications of the environment is less feasible 
than at other periods. Childhood and even adolescence limit the 
scope of possible modifications of one’s surroundings. 

Adolescents in our society are inevitably subject to specific 
discomforts of civilization. At a time when young people are 
physically mature enough to lead the life of adults, certainly in 
the economic and sexual spheres, our civilization interposes a 
period of protected growth, denying to the adolescent economic 
and sexual adulthood but providing him with a chance to ex¬ 
periment without having to face the major responsibilities of 
complete independence. 

Adolescence is a time when independence from the parental 
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family is gradually achieved; a time when, through rebellion, 
conflicts, doubts, or some smoother form of transition, young 
people acquire a wide range of experiences, undergo the trials 
and errors of forming personal relationships, develop new group 
loyalties, change their minds and interests, and commit the 
creative and destructive errors of youth.® 

If this is a correct description of the function of adolescence, 
passive acceptance of environmental demands can still stand as a 
counterindication of mental health. The criterion of active mas¬ 
tery of environment needs some modification in view of the de¬ 
pendence of adolescents which makes it unlikely that they can 
achieve it in all areas. Here it is the attempt to modify condi¬ 
tions in areas where the adolescent is inevitably dependent and 
the planning for more independent action in the future which 
should be regarded as a symptom of mental health. For the fully 
developed adult personality, anticipation and planning without 
realistic modifications would probably indicate a lesser degree of 
mental health. However, it should be kept in mind that even in 
the life of the adolescent there are many areas in which he has 
freedom of choice and that in these areas he has opportunities 
for active adjustments of the sort we have discussed. 

Unity of Personality 

Another criterion that has much to recommend itself is the 
concept of unity of personality. Though formulated in different 
terms, this underlies much of psychoanalytic thought and would 
seem to be the goal of psychoanalytic therapy. 

On the basis of evidence derived from psychoanalysis, Heinz 
Hartmann® speaks of a trend in human development toward 
independence from the outside world and from the immediate 
impact of present stimuli. He describes this as “a process of in¬ 
ner regulatipn [which] replaces the reactions and actions due to 
fear of the social environment.” Other nonpsychoanalytic au- 
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thors, in describing similar processes, speak of “self-consistency” 
or “self-reali2ation.” 

The proposition being stated here is that the mentally 
healthy person is one who acts according to a consistent inner 
regulation and is relatively free from conflicts among the three 
constituent parts of personality (id, ego, and superego)—^in 
other words, an integrated individual. It is perhaps not quite 
superfluous to add that this does not imply freedom from con¬ 
flicts with his environment. 

Of course it may be true to say that the catatonic patient, for 
all we know about him, manifests a very high degree of unity of 
personality; he certainly appears to be entirely self-regulated. 
The example demonstrates vividly that no single criterion for 
mental health will ever suffice. If unity of personality is taken 
not as the sole criterion but in conjunction with active adjust¬ 
ment, the catatonic patient is, of course, immediately ruled out. 
Indeed, it is the unity of personality, the maintenance of the 
inner core, which makes active adjustment possible. 

Correct Perception of Reality 

At points in the preceding discussion there are hints that the 
correct perception of reality (including, of course, the self) may 
serve as another useful criterion of mental health. Unless active 
adjustment involving the modification of the environment is to 
rely on hit-or-miss methods, it must be based on correct percep¬ 
tion of the environment. If the unity of personality is to persist 
over a period of time in the face of the inevitable conflicts of 
life, it must be based on correct self-perception. 

The difficulty in the use of this criterion arises over the word 
“correct.” Especially in the perception of more complex phe¬ 
nomena, such as concern for one’s own status or a country’s war¬ 
mindedness, it is indeed hard to establish what is correct and 
what is incorrect perception. A judgment by the majority is not 
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necessarily more correct than one by a single individual. How¬ 
ever, there are certain phenomena with respect to which the 
correctness of perception can be checked objectively. In a bi- 
racial housing project with an even distribution of Negro and 
white tenants many of the white tenants, who were prejudiced 
against Negroes, consistently overestimated the proportion of 
Negroes in the project; their perception was, apparently, de¬ 
termined by their fear of being outnumbered. In this sense their 
prejudices impaired their mental health. 

Where the correctness of perception can be ascertained, as 
in this case, it provides indeed a useful and psychologically 
meaningful criterion of mental health. Where an objective yard¬ 
stick is missing, however, the use of perception as a criterion 
will present difficulties. To establish that the same occurrence 
can be perceived differently by different people does not indi¬ 
cate whose perception corresponds with reality. 

A Multiple Criterion 

As will doubtless be clear from the discussions of the indi¬ 
vidual criteria, we suggest tentatively that a combination of 
three criteria be used for determining the mental health of an 
individual: (a) active adjustment or attempts at mastery of 
his environment as distinct both from inability to make adjust¬ 
ments and from indiscriminate adjustment through passive ac¬ 
ceptance of environmental conditions; (b) unity of his person¬ 
ality, the maintenance of a stable, internal integration which 
remains intact notwithstanding the flexibility of behavior which 
derives from active adjustment; and (c) ability to perceive cor¬ 
rectly the world and himself. 

We propose that whether or not a given environment may 
be considered conducive to mental health depends upon the 
barriers it^erects against the realization of the maximum value 
for each of these three criteria^ It is easy to imagine social 
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conditions which favor one or two but exclude others. For ex¬ 
ample, heroic efforts in fighting for a lost cause obviously ex¬ 
clude correct perception, which, in self-defense, is replaced by 
illusions. Under conditions of unemployment active adjustment 
may be impossible, as we have seen. In a polysegmented society, 
with many incompatible values and norms, unity of personality 
may be abandoned for the sake of opportunistic adjustment in 
terms of correct perception. In cases such as these, where en¬ 
vironmental reality blocks the achievement of full mental health 
in the sense of maximum fulfillment of all three criteria, we 
may still ask what optimum mental health is for a given set of 
circumstances. Granted that reality may block the achievement 
of certain personal needs (and is thus detrimental to the com¬ 
plete development of mental health), there remains an opti¬ 
mum balance of the three criteria of mental health, and evalu¬ 
ative comparisons with this optimum may be made. 

SOME CONCEPTS AND THEORIES RELEVANT 

TO THE STUDY OF MENTAL HEALTH 

With these tentative criteria for mental health in mind, we 
may now return to the question of the impact of community in¬ 
fluences on mental health. It will be helpful here to turn to 
established psychological theories and concepts which, though 
not explicitly formulated in relation to the study of community 
influences on mental health, may, nevertheless, guide it into 
fruitful channels. We shall briefly examine the psychodynamic 
theory of personality formation, field theory, modal personality 
and culture patterns, and the concepts of status and role. 

Psychodynamic Theory of Personality Formation 

Whether we agree with Ignatius of Loyola that the person¬ 
ality is set by the age of seven, or with current psychoanalytic 
thinking, there appears to be a consensus as to the decisive in- 
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fluence of early experiences. Granted this, there remains the 
question of how the social norms to which the individual is ex¬ 
posed at a later stage can affect his personality to such an extent 
that it changes the degree of his mental health. 

Obviously many events decisive for personality formation 
occur before the child is exposed to social conditions outside the 
family. At first his mother constitutes his whole universe, and 
serious consequences ensue for him when his relations with her 
are disturbed. Ren^ Spitz and Katherine Wolf, among others, 
have presented evidence that infants separated from their moth¬ 
ers or mother substitutes suffer rapid mental and emotional 
deterioration. During the first year of life the child gradually 
learns to relate to objects and to other persons through establish¬ 
ment of ego strength in opposition to complete dependence on 
his mother. At the Oedipal stage the crucial process of identifica¬ 
tion with the parents gets under way, and the success or failure 
of this process is of lasting influence on the development of the 
superego and the child’s capacity to identify in later life with 
groups and individuals. 

Psychoanalytic theory maintains that serious personality dis¬ 
turbances acquired at either of these crucial stages are irrev¬ 
ocable unless psychoanalytically treated and that environ¬ 
mental change afterward has little remedial value. 

Most psychoanalysts would agree, however, that even if ev¬ 
erything goes well, relatively speaking, through the latency pe¬ 
riod, subsequent social factors may still have a severely disturb¬ 
ing impact. Indeed, the concept of regression exemplifies such a 
personality change as the result of particular environmental 
stress and strain in later life. 

On the other hand, psychoanalytic theory has not been ex¬ 
plicit on the nature of the changes which occur in later life un¬ 
der the impact of environmental factors. There can be little 
doubt that such changes do actually occur under extreme condi- 
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dons. Bettelheim’s analysis of the behavior of inmates of con¬ 
centration camps,^^ for example, provides evidence in this di¬ 
rection. It is quite possible that what happens under extreme 
conditions can also occur as the result of a prolonged impact of 
less extreme pressures. 

Field Theory 

The question can be legitimately raised here as to whether 
the preceding discussion implies changes in personality or 
changes in behavior under different external conditions. Accord¬ 
ing to Kurt Lewin’s field theory,^® behavior is always a func¬ 
tion of both personality and environment, a formulation which 
encompasses the facts regarding changes in later life and which 
complements rather than opposes psychoanalytic theory. It 
would seem, then, that the answer depends on whether or not 
the behavioral changes persist when the original environmental 
conditions are restored. All through life the environment selec¬ 
tively mobilizes different facets of the personality. In every hu¬ 
man being, even after the age of ten, there are many more latent 
possibilities than meet the eye. Pressures from the environment 
favor certain personality traits and reject others for shorter or 
longer periods. 

In the light of the psychodynamic and field theories, we may 
expect that personality and mental health can be modified by 
community influences in two ways: 

1. Through environmental impact which parents transmit to 
children from birth onwards and 

8 . Through direct environmental pressures which establish per¬ 
manent patterns in behavior 

It remains to be shown whether certain broad areas of the en¬ 
vironment variously affect the mental health of large numbers 
of people. 
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Modal Personality and Culture Patterns 

One of the most important applications of psychoanalytic 
theory to the study of environmental impact on personality 
comes from anthropology through the cooperative effort of 
Kardiner and Linton. Kardiner has advanced the concept of 
basic personality to describe a phenomenon similar to that re¬ 
ferred to by the more widely and vaguely used term “national 
character ; he has based the concept upon a psychoanalytic in¬ 
terpretation of personality. Linton defines basic personality 
as a configuration of several elements resting upon the following 
postulates: early experiences have a lasting effect upon person¬ 
ality; similar experiences will tend to produce similar person¬ 
ality configurations; child-rearing is culturally patterned and 
within one society similar in all families though not identical; 
child-rearing differs from one culture to the next. From this he 
deduces that the members of a given society have many early ex¬ 
periences in common, hence many personality elements in com¬ 
mon. It follows that personality norms will.differ in different so¬ 
cieties. 

The crucial aspect of this concept is the emphasis on differ¬ 
ences in child-rearing practices (differences which may be func¬ 
tionally related to differences in other spheres as, for example, 
economic organization or sex mores) and their relation to the 
emergence of different personalities. 

Kardiner and Linton's contribution derives its importance 
from having produced a model of thought and demonstrated 
the process of concept formation in this difficult area. But the 
very conception of basic personality, with its emphasis on child- 
rearing, makes its application to contemporairy American so¬ 
ciety difficult. First of all, the question arises whether in the 
United States we are dealing with one or with many different 
types of basic personality. In view of the wide range of tolerated 
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deviations in child-rearing practices, one is led to assume that 
more than one basic personality must be formed in this country. 

Such evidence as exists on differences in child-rearing prac¬ 
tices in American society adds to the difficulty of applying 
Kardiner’s concept. Some empirical investigations have, for ex¬ 
ample, demonstrated considerable and consistent differences in 
the child-rearing practices of the American middle class and the 
American working class, and also among various ethnic sub¬ 
groups.^® Kardiner has demonstrated, especially in his inter¬ 
pretation of the Tanala culture, how the entire structure of so¬ 
ciety—his “rational” and “projective systems”—^reinforces, and 
is reinforced by, child-rearing practices. While there is not 
much systematic evidence on the point, it would appear that 
the American working class and middle class have largely over¬ 
lapping and identical rational and projective systems (such as 
economic organization of the country, or religion). Whether 
or not the two classes should theoretically be expected to pro¬ 
duce different basic personalities is uncertain, and so far as we 
know no investigation has been attempted. 

To sum up: the concept of basic personality seems to be 
more applicable to small uniform and self-contained cultures 
than to American society. If and when its usefulness for de¬ 
scribing the impact of American subcultures upon personality 
formation (and perhaps mental health) can be established, 
modifications in subcultural characteristics can then be at¬ 
tempted by way of public education about child-rearing. Since 
this is an effort which is rightly proceeding without awaiting the 
results of further research, it should be stated that, in keeping 
with Kardiner’s work and with psychodynamic theory in gen¬ 
eral, the term child-rearing practices must not be narrowly in¬ 
terpreted. For it is, after all, not a gesture but the meaning of a 
gesture in its emotional context which affects the formation of 
child personality. The most literal obedience to proper wean- 
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ing procedures will not prevent the development of insecurity 
and anxiety if the mother’s over-all attitude toward the child is 
rejecting. 

Status and Role 

The concepts of role and status, and their relation to person¬ 
ality—both acquiring increasing prominence in current socio- 
psychological thinking—^are perhaps more relevant to our prob¬ 
lem because their existence has been established beyond doubt 
in all cultures. According to Linton,^^ even the simplest societies 
know of at least five different kinds of status; age-sex, family or 
clan, association group, occupation, and rank or prestige in some 
hierarchical relation. Status may be either “ascribed,” as is the 
case with the status of the child or minority-group member, 
or “achieved,” as is the case with the status of the business¬ 
man or president of an organization. A role is, in Linton’s words, 
“the sum total of the culture patterns associated with a particu¬ 
lar status. It thus includes the attitudes, values, and behavior 
ascribed by the society to any and all persons occupying this 
status. ... A role is the dynamic aspect of a status.” 

The notions of status and role lead us one step nearer to the 
understanding of our task: the impact of the environment on 
the personality of an individual will be transmitted by way of 
the status which is ascribed to him or which he achieves, and 
the roles that go with such a status. As Newcomb points out in 
some detail,^’^ the various roles one plays in society can be com¬ 
patible or incompatible with each other. Even where they are 
compatible, they can be culturally defined in a manner which 
strains all resources of a personality to an extent that is hardly 
bearable. One has only to remember the roles assigned to a' Jew 
under the Nazi regime to realize the dose link between the 
definition of roles and the mental well-being of an individual in 
terms of our criteria of mental health. Where the roles are in- 
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compatible, the strain on mental health, especially with respect 
to the unity-o£-personality criterion, will be considerable. 

IN SEARCH OF ENVIRONMENTAL FACTORS 

PERTINENT TO MENTAL HEALTH 

From this sketchy review of our conceptual tools, one fact 
emerges beyond doubt: we do not yet possess a theoretical 
system or even a logically consistent framework with which to 
tackle the task of enhancing mental health through the modifica¬ 
tion of environment. By way of remedy, we would argue that 
the formulation of theory proceeds best when it is closely linked 
to empirical research. If we therefore now turn to the directions 
which research might take, we do so in the belief that in the 
long run systematic study is the most economical way to develop 
a theory which can safely be applied to guide community change 
to the benefit of mental health. 

Alternative Approaches 

One could approach the study of community influences on 
mental health by selecting individuals who manifest either a 
high or a low degree of mental health (as defined, for example, 
in terms of our suggested criteria) and investigating the set of 
social influences to which they had been exposed throughout 
their lives. This approach has undoubtedly much to recommend 
it. In a way, all forms of psychotherapy present a contribution 
to the understanding of mental health along these lines. In view 
of the earlier definition of our task, however, it is not for the 
present purpose a very economical approach. The chances are 
that research which sets out to account for the difference be¬ 
tween mentally healthy and unhealthy individuals will be led 
into a study of medical, economic, psychodynamic factors, and 
the like, as well as of community influences. 
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A second approach seems to be more directly related to our 
task. It consists in the study of the mental health of individuals 
in small, well-defined groups (units, communities), In so far 
as one is dealing with groups which have distinctive characteris¬ 
tics, these characteristics are kept constant as an influence in the 
mental health of all members. To the extent that the mental 
health of individuals in groups with one set of characteristics 
differs from that of individuals in other groups with different 
characteristics, we may be in a position to attribute the differ¬ 
ences in mental health to the differences between groups. To be 
sure, one of the basic tenets of the concept of interaction be¬ 
tween environment and the individual is that the same situation 
will be experienced differendy by different persons. Neverthe¬ 
less, if we can describe the common external reality with some 
objectivity, this may permit the establishment of some regu¬ 
larities in the impact of environmental factors. 

The Comparability of Social Units 

Having thus identified small communities as the locale on 
which such studies should most profitably concentrate, one 
might assume that the considerable number of community 
studies which have been conducted in this country and abroad 
could be regarded as a first step in research on community in¬ 
fluences on mental health. But this, unfortunately, is not the 
case. The main difficulties confronting the use of available com¬ 
munity studies for our purposes are that these studies are 
largely descriptive in sociological rather than in socio-psycho- 
logical dimensions, and that even in the sociological dimensions 
they are not comparable with one another. From published 
material it is impossible to decide whether living in the milieu 
of Middletown or of Black Metropolis “ affects people in any 
specific way for better or worse because the concepts and dimen- 
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sions used in these and other community studies are not defined 
on a comparable basis. Even where the major spheres of human 
life are treated according to the Middletown model (getting a 
living, making a home, training the young, leisure, play, art, 
religion, community activities) in different studies, these broad 
categories do not help much in revealing psychologically mean¬ 
ingful differences or similarities in community influences on the 
individual. 

The establishment of psychologically meaningful attributes 
of community life is in itself a major research task. Some begin¬ 
ning in this direction has been made in industrial psychology. 
This has been perhaps most impressively demonstrated in Elton 
Mayo’s wartime studies of absenteeism in three different fac¬ 
tories,where the pattern of relations between foremen and 
workers was regarded as a crucial sociological variable with 
psychological meaning. Other attempts in this direction un¬ 
doubtedly exist, but much more will have to be done to establish 
comparable patterns of community life whose psychological rele¬ 
vance can be demonstrated. 

There is, however, a set of conditions in community life 
whose damaging effects need not be demonstrated through re¬ 
search because there is already in our culture an almost unani¬ 
mous acceptance of the fact that they are detrimental to the in¬ 
dividual. The conditions referred to are: hunger, bad housing, 
lack of medical care, unemployment, low wages, and so forth. 
There is much evidence on the detrimental effect of these fac¬ 
tors on the physical and mental well-being of people.®’^ While 
all available social energy is needed to eliminate these condi¬ 
tions, considerations of research strategy suggest that new in¬ 
quiries should not go out to prove what is already known. On 
the other hand, no community study can neglect to take these 
basic conditions of human life into account as essential back¬ 
ground information. 
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Some Propositions for Research 

The following propositions are only loosely connected with 
one another, since (as stated earlier) there exists no compre¬ 
hensive socio-psychological theory of mental health in terms of 
which they can be interrelated. The only unifying link was 
provided by the search for community attributes which could 
be expected to have some bearing on one or more of the tenta¬ 
tively established criteria for mental health and which occurred 
in a variety of social units such as villages, factories, colleges, 
army camps, housing projects, and so forth. 

L. S. Cottrell, Jr.,^^ j^^s developed a set of propositions about 
age and sex roles which are of considerable interest in relation 
to our problem. By way of example, here are two of his proposi¬ 
tions: '‘The degree of adjustment to roles which our society as¬ 
signs to its age-sex categories varies directly with the clarity with 
which such roles are defined,’' and, "The degree of adjustment 
to a future role varies directly with the degree of clarity with 
which the future role is defined.” 

It should be noted that clarity here refers not to a reasoning 
process in individuals but rather to the institutions and values 
in society. Some roles in our society are notoriously ill defined, 
as, for instance, the role of aged parents in the life of their adult 
children, the role of the unmarried adult, the role of the intel¬ 
lectually trained woman, and so forth. It would be feasible and 
of considerable importance to apply Cottrell’s propositions to 
these ill-defined roles in comparative community studies. 

It will be noted that Cottrell does not distinguish in his 
propositions between passive acceptance and active adjustment. 
It would appear that either notion could form the basis for a 
plausible hypothesis, though they are markedly different from 
each other. In addition, these hypotheses are plausible only 
when each role is defined so as to be compatible with other 



EVALUATION 


318 

roles. No degree of clarity in the definition of the role of a 
Negro, when this definition implies his inferiority to white 
citizens, will help him to adjust if he also aspires to the role of 
a citizen with equal rights. 

If, with these qualifications, studies are undertaken which 
demonstrate the impact on mental health of the clarity with 
which roles are defined, implementation of the indicated preven¬ 
tive measures will by no means be easy. It will most likely in¬ 
volve a change in role definition, a process about which there is 
little knowledge. 

Another set of propositions can be developed around the 
notion of socially recognized individual achievements. For in¬ 
stance, if an educational institution such as a college is organ¬ 
ized in such a manner that only the brightest students or only 
the very good-looking students are rewarded by community 
recognition, all others will be compelled to strive for the im¬ 
possible with the inevitable frustration and restrictions on per¬ 
sonality. If a single type of behavior and achievement is re¬ 
warded, the pressure for conformity, that is, passive acceptance, 
may be dangerously great. This proposition postulates a recogni¬ 
tion of the multivalue and multipersonality type structure of 
contemporary life. According to Riesman,®® “The ‘nerve of fail¬ 
ure’ is the courage to face aloneness and the possibility of defeat 
in one’s personal life or one’s work without being morally de¬ 
stroyed. It is, in a larger sense, simply the nerve to be oneself 
when that self is not approved by the dominant ethics of a 
society.” This admirable ethical principle raises the question as 
to the factors which contribute to the development of such 
strength of personality. It may well be that prolonged exposure 
to a group which recognizes a variety of possible achievements 
is conducive to such development. 

It appears that for Riesman the unity of personality is of 



MARIE JAHODA 319 

much greater importance than active adjustment. While he does 
not say so explicitly, the resistance which he advocates against 
pressures of course presupposes correct perception of the self 
and its incompatability with a given social environment. 

The crucial test for the strength of mental health occurs 
when a person is transposed frona one environment to another 
with the result that habitual patterns of behavior are challenged 
and interiorized values of the former environment are con¬ 
tradicted by the socially approved values in the new environ¬ 
ment. The intellectual who is drafted into the army, the Sister 
Carrie who comes from a small isolated village into a metropoli¬ 
tan center, and the immigrant from Europe are all familiar with 
the strain inherent in such a change of environment. Actually, 
the experience of the British factory girls mentioned above was 
of the same nature, though in contrast to these other displaced 
persons they did not expect to enter a new culture when they 
went from school to factory. 

This suggests another set of hypotheses: perception of reality 
will improve through frequent changes of environment; hut 
this will be conducive to passive acceptance unless the original 
"home” environment has enhanced the integration of the per¬ 
sonality. 

At the same time it suggests propositions about the original 
“home” environment (family, community, school, camp, col¬ 
lege, place of work) which bear on the question as to when a 
protective environment becomes overprotective, that is, detri¬ 
mental to mental health. The greater the chance to practice 
active adjustment and to reject passive acceptance at an early 
stage, the less is the likelihood that environmental changes will 
prove to be danger points. In the light of this hypothesis the 
attempt to spare children and young people the experience and 
the perception of conflict and irreccmcilable value differences is 
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probably an obstacle to the development of mental health. 

These arguments are related to another set of propositions 
concerned with membership in voluntary groups. If a com¬ 
munity is organized so as to favor mutually exclusive voluntary 
group memberships, the dependency of the individual on the 
one group to which he belongs will be dangerously great. In 
our multirole society, people need the chance to compensate for 
frustration and dissatisfaction in one group by more positive 
experiences in others. One-group membership resembles in some 
respects the overprotective environment discussed above. Ex¬ 
amples of the liabilities of membership in one exclusive, all- 
embracing group are provided by those who, for one reason or 
another, attempt to leave such a group (Communist party, cer¬ 
tain religious groups, juvenile gangs, and so forth). Member¬ 
ship in groups which put a less exclusive claim on loyalty, so 
that an individual’s identity as a person will not be threatened 
when he leaves, tend to enhance mental health. Groups which 
are organized to achieve a specific goal or purpose provide an 
opportunity for active adjustment. 

These are but a few examples of possible research in this 
area. The scope of study appears to be as great as the need for 
it. At this early stage, when so little systematic work has been 
done on the factors which contribute to positive mental health, 
it is undesirable to define a hierarchy of research needs, or to 
map out the types of studies which should be undertaken. Every 
systematic effort should be encouraged. Here, as with other prob¬ 
lems, social scientists and psychologists will make their best 
contribution if they keep in mind the goal, which is presently 
so much clearer than the way to reach it: the goal of achieving 
knowledge which will help to promote positive mental health 
in a country whose unparalleled material resources enable and 
oblige it to strive for a higher quality of living for its people. 
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Problems in the Use of 
Sample Surveys 


One o£ the major developments in method of contemporary 
social science is the sample survey: the systematic gathering of 
data by means of personal interview from a scientifically drawn 
sample of subjects representing a larger population. The method 
has in its bare fifteen years of existence accumulated an exten¬ 
sive technology and a formidable literature, as well as great 
notoriety through its application to the prediction of political 
elections. Is there something here that can be fruitfully applied 
to the task of evaluating an educational program designed to 
further mental health? Evidently so. The survey method is not 
appropriate for all problems in evaluation, but for many study 
designs its highly developed techniques can be used directly; 
and an understanding of some of the problems involved in 
sample surveys can add a good deal to our skill in applying other 
methods of measurement and evaluation. 

This discussion has been included in the present volume 
partly in order to assist those who may currently be interested 
in carrying out such studies, partly as an aid in assessing various 
studies that liave been made already, and partly to offer help 
in deciding whether or not the survey method of evaluation may 
be of use in studying the effectiveness of future programs in the 
field of mental health. 
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INDICATIONS FOR THE USE OF 

SAMPLE SURVEYS 

When is a survey the method of choice? A first approxima¬ 
tion to an answer would be: when its admittedly high cost can 
be justified by the importance of getting answers, and when 
other less expensive methods do not provide the data we need. 
To put it a little more specifically, a survey is indicated when 
the study design calls for an assessment of one or more of the 
following: people’s knowledge and information, attitudes and 
beliefs, their needs, or certain kinds of behavior. The sampling 
techniques are particularly important when we are dealing with 
a large population about which we want to generalize—say the 
people in a city, or members of an organization, who are so 
numerous that it is impractical to interview every one of them. 
If it is considered important to gain an understanding of why 
there was change (or no change), instead of just how much 
change occurred after an educational effort, this is another in¬ 
dication for a survey in which recently developed techniques of 
interviewing are used. In other words, if we want to be able to 
improve an educational program, we may use the so-called 
“depth interview” or “focused interview” methods of modern 
sample surveys in evaluating it—^methods which allow us to 
talk to people and find out just how the program impressed 
them and how they think about the issues (see below, pp. 348- 
349 )- 

Another consideration which is sometimes relevant in de¬ 
ciding whether or not to use the survey technique is the effect 
of the study itself. A survey should not be made when the topic 
is one that would arouse severe anxiety in pedple and when 
there is no means for resolving this anxiety. It is improbable, 
to be sure, that any likely mental health topic would upset peo¬ 
ple, if the study were carefully enough planned and carried out 
by skilled and tactful interviewers. The point is worth making 
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simply so that untoward consequences can be anticipated and 
avoided. On the positive side, a survey may bring a number of 
people from all walks of life to give serious thought to some 
problem facing a community and probably will do so if the 
interviews are conducted in such a way as to encourage the 
respondents to think about issues and find reasons for their 
opinions, rather than in such a way as to make nothing more 
than a quick inventory of what is on the top of their minds. 

In this paper I do not propose to describe in any detail how 
a sample survey should be carried out. A good and relatively 
brief statement of this kind may be found in an article, '‘How 
Surveys Are Made,’' ^ to which the reader is referred. Nor will 
any particular evaluative problem and its solution by means of 
a survey be worked out in detail.^ Rather, I should like to com¬ 
ment on the general issues (and some of the specific technical 
ones) that are involved in each step of making a survey. In this 
discussion, I shall follow the topical organization used.in the 
article referred to above. 

PLANNING THE SURVEY 

If one wants either to carry out a survey or to evaluate a 
completed one, the first thing to pay attention to is the plan¬ 
ning. No matter how well a survey is carried out, if it has been 
faultily conceived, it can achieve a satisfactory result only by 
good luck. 

During the planning, it is very important that there be open 
lines of communication between the people who are responsible 
for the educational program under scrutiny (and also for the 
decision to have it evaluated) and those who are evaluating it. 
It is the responsibility of the latter not to accept the formulation 
of the problem presented to them without discussing it search- 
ingly. This discussion may show that the formulation must be 
revised if the study is to lead to solutions for the basic difikulties 
which instigated the survey in the first place. 
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Defining the Study's Objectives 

To take an obvious example: the author of a series of educa¬ 
tional talks may think that the problem is to find out how many 
people have heard his talks and remembered their content, 
when what he really needs is to know what effects altogether, 
good or bad, his talks have had. And of course the ultimate 
question is, what lasting influence on mental health has been 
brought about, even though this. question cannot usually be 
approached in a study of a particular program. Nevertheless, it 
is part of the job to recognize that a similar series of more and 
more basic questions is always implied and to find out just how 
far in the series it is feasible to go. 

A carefully executed survey may be recognized by the sys¬ 
tematic clarity with which the data needed in relation to each 
objective are specified and the questions in the interview are 
related to the specifications, with no lost motion through the 
inclusion of anything that sounds interesting but is essentially 
irrelevant. Of course, the best set of objectives for the evalua¬ 
tion of any specific program can be determined only with con¬ 
crete reference to that program, but some general guidelines 
can be laid down. The following questions will usually be ap¬ 
propriate to an evaluative survey: 

Did the program reach the people for whom it was intended? 

How did they react to it (as a whole, and to each specific aspect) ? 

What changes have come about in them that can be attributed to 
the educational experience (changes in information, beliefs, atti¬ 
tudes, needs, or behavior) ? How do these changes compare with 
what was hoped for and expected of the program? 

How do identifiable subgroups in the audience differ in their re¬ 
actions to the program? 

How can the program be improved? 
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The final question is one that is often implicit in the mind 
of the person who asks that a survey be made; yet he may not 
verbalize it, because he does not realize that a survey can be 
focused directly on this issue. A planned study both of the con¬ 
tent of the educational materials and the audience’s responses to 
this content may, however, be extremely helpful in eliminating 
defects and enhancing the program’s effectiveness. 

Using Surveys and Content Analyses 

to Improve Programs ® 

Strictly speaking, content analysis (the study of the specific 
content of the educational program) is not a part of the survey 
technique. Yet it has been used so fruitfully in conjunction with 
surveys as a means for response analysis that it seems advisable 
to make brief mention of it here. Content analysis takes a movie, 
a series of radio scripts, a booklet, a number of public lectures, 
or whatever, and scrutinizes it systematically to find out what the 
content is and /tow it is structured. The analyst of content does 
not presume to tell the writer how to prepare his pamphlets. 
But he has a laboriously arrived-at set of methods for finding 
what kinds of symbols there are in the finished product, how 
they have been associated with one another, the extent to which 
various presentational devices (such as pictures and captions as 
against paragraphs of text) have been used proportionately for 
different topics, and what the presumed cumulative impact of 
these items will be in their particular arrangement. 

This kind of content analysis of a wartime pamphlet de¬ 
signed to improve the morale of Negroes revealed a number of 
structural weaknesses which dovetailed very neatly with survey 
findings (response analysis) to explain why the pamphlet was 
relatively ineffective. The purpose had been to give factual 
proof of the Negro people’s gains under the American system 
and their certain fate in the event of Nazi victory. The analysis 
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showed that approximately 73 per cent of the text was devoted 
to the first of these themes, and 27 per cent to the latter, but 
that 98 per cent of the pictures and captions dealt with gains 
under democracy. For this reason, most of the readers who were 
interviewed had missed the important second part of the argu¬ 
ment entirely, having paid attention primarily to the pictures— 
as most people will. 

Content analysis often discovers subtle associations of con¬ 
tent which have escaped the author but which have an effect 
on the audience. Thus, in another wartime morale series, refer¬ 
ences to the United Nations were all favorable, but this organi¬ 
zation was associated almost entirely with the fight against the 
enemy, thus creating a picture of wartime allies who might not 
necessarily remain friends after the end of hostilities—^which 
was not the pamphlet’s intent. 

This approach is particularly helpful if the result of an ex¬ 
pensive survey is not to be an over-all evaluation that merely 
measures the outcomes of the program as a whole. To uncover 
its weaknesses and strengths, the interview must be planned 
against a background of a prior analysis of content, with ques¬ 
tions that follow up leads given by that analysis. 

This procedure—of content analysis followed by response 
analysis—can be effectively used not only in evaluating exist¬ 
ing programs, but in constructing new educational materials 
with maximal effectiveness. As early drafts are produced, they 
are analyzed and pretested with a sample of the audience for 
which they are ultimately intended, and the resulting sugges¬ 
tions incorporated in revisions. Lazarsfeld and Merton give a 
good example of the way such a technique was used during the 
war to make instructions for the use of ration books as clear as 
possible. An analogy between ration stamps and postage stamps, 
which had been thrown in to clarify the use of ration stamps, 
had the wholly unanticipated effect on many persons of causing 
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them to confuse the two kinds of stamps, as in the following 
typical remark: “I didn’t realize that you had to mail them.” 
Eliminating this confusion was only one of many ways in which 
this essentially educational material was improved before being 
used on a national scale. 

CHOOSING A DESIGN FOR THE STUDY 

Whenever you try to affect a group of people in some way 
and want to know what results your efforts have had, you need 
a baseline against which to judge whatever measure of effective¬ 
ness you use. If you have given a series of lectures and find after¬ 
wards that 65 per cent of the audience have the attitude you 
wanted to evoke, it is natural to feel gratified and to think that 
the value of the talks has been proved. But a skeptic can think 
of a number of other explanations of this result, and many re¬ 
finements of design have been developed precisely in response 
to skeptical questionings. 

“Before-and-After” vs. “After-Only” Designs 

The first thing a skeptic can say is, “How do you know the 
same percentage (or an even higher one!) wouldn’t have had 
that opinion if they hadn’t heard the talks?” To get around this 
objection, two principal types of design have been developed: 
the so-called before-and-after and after-only methods. In the 
before-and-after technique, you find out how many of your 
audience have the attitude before you give your talks as well as 
afterwards. If there is a statistically reliable increase, it may 
be attributed to the educational experience—“among other 
things,” the skeptic adds. “How do you know that something else 
didn’t happen during the period of time between the two at¬ 
titude tests and that this accounted for part or all of the effect?” 
To get around this objection^ you must use a control group, 
which is tested at the same two tixhes, as the experimental sub- 
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jects. Then, if there is more change in the experimental group, 
you have proved your point. And that is the essence of the be- 
fore-and-after method. 

The after-only approach has the advantage of requiring less 
work. You answer the skeptic’s first query by testing a control 
group at the same time that you ascertain the attitudes of your 
audience and showing that a group of people who did not have 
the educational experience, but who were like the experimental 
group in other ways, contains a significantly smaller number 
of members who have the crucial attitude. 

If the simpler approach is just as satisfactory, why go to all 
the trouble of the before-and-after method? The answer is that 
both methods have their advantages and their problems, which 
will be briefly summarized.* The most important disadvantage 
of the before-and-after design is that it creates additional oppor¬ 
tunities for the measuring process itself to bias the results (as 
indicated below under the “Special Situation” Reaction). It 
occasionally offers greater precision of measurement, though the 
gain is usually slight, and when very labile attitudes are being 
tested it may be less efficient statistically than the after-only ap¬ 
proach, especially in an experimental study. 

Its main advantage is that it allows more complex analyses 
of changes and more complete description of effects. For ex¬ 
ample, when you have tested or interviewed the same people be¬ 
fore and after exposing them to an educational program, you 
can very easily find who the people are who have changed and 
how they differ from those who have not. (To some extent it is 
possible with the after-only method to find out what kinds of 
people have been most and what kinds least affected, but to do 
so is more cumbersome and less precise.) Furthermore, if there 
are some people who have actually changed for the worse, you 
can find out how many of them there are and what kinds of 
people they are—something that is not feasible with the after- 
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only method. It may be very important to know that members 
of a certain subgroup lack the desired attitude at the end not 
because you have been unable to stir them, but rather because 
you have alienated them and, as it were, made enemies where 
friends were before. 

Other kinds of analyses of the data are possible with before- 
and-after designs only, but they are less likely to be relevant 
to the purposes of a mental health program, and so they will 
not be discussed here. It is more to the point to consider the 
possible biasing effects introduced by the methods of measure¬ 
ment themselves, for to some extent this danger exists with any 
design. 

Undesirable Effects of the Measurement Process 

The “guinea-pig” reaction. Unless special pains are taken, 
when questionnaires or requests for interviews are introduced, 
Americans tend to get the unpleasant impression that they are 
being experimented on and often react in ways that invalidate 
measurement. They may feel what they are subsequently ex¬ 
posed to (even what they have already experienced) is “just 
propaganda” and discount it. Or they may become too self- 
conscious and not react naturally and spontaneously. It is very 
important, therefore, to try to prevent these reactions by giving 
no intimation that an experiment is in progress and even by dis¬ 
guising the real purpose of the interview or questionnaire with 
some plausible rationale. Sometimes this necessitates padding a 
questionnaire or interview schedule with “dummy” questions 
to throw the subjects off the track. The danger of a “guinea-pig” 
reaction is obviously much greater when the same instrument is 
used a second time—especially if the time lapse is short, and if 
the subjects notice that the same questions are being asked— 
than when it is used only once, after the program. By expending 
enough ingmuity in embedding questions in new context, you 
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can overcome this problem, but you may introduce another pos¬ 
sible source of error: the effect of context on the interpretation 
of questions. 

The “test” reaction. When given a questionnaire or asked 
more than very superficial questions in an interview, people are 
very likely to perceive the situation as a threatening test of 
their abilities, information, or conformity to group standards. 
As a result, they usually strain to give “correct” answers rather 
than spontaneous and true ones. Explicit instructions that there 
are no right and wrong answers and that it is important to 
answer the questions as one really thinks, and assurances of 
anonymity are the usual methods of forestalling or relieving 
this reaction. 

The “special situation” reaction. The subject may look at 
things in one way when he is reminded of the lecture or film or 
whatever the educational method has been, but quite differently 
at other times. It is therefore desirable to avoid premature re¬ 
minders of the material to which he has been exposed. Thus, 
if at the start of an interview the respondent is asked how he 
liked a mental health pamphlet that was sent to him, and latex 
on he is asked what he thinks are the major health problems in 
the nation today, he is obviously more likely to mention mental 
health than if the latter question had been introduced before it 
became known that the interview had any connection with the 
pamphlet. 

All of these reactions are more likely to cause trouble with 
the before-and-after method, which has some special disadvan¬ 
tages too. The first administration of the instrument may sensi¬ 
tize the subject to certain aspects of the educational material, 
making him either more or less receptive to it and in either 
event different from the ordinary citizen whom you hope even¬ 
tually to affect by future use of the same material. Ox seeing that 
the same questions are being asked a second time, subjects may 
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make an effort to answer as nearly as possible in the same way as 
before instead of in the way they now feel—thus minimizing 
the measurable impact of the program. Both of these effects 
put a special premium on disguising the nature of the measuring 
instrument and the fact that it is being repeated in the before- 
and-after design. 

Of course, the use of the measuring instrument may have 
positive effects, such as increasing people’s interest in mental 
hygiene. But however desirable these may be from the stand¬ 
point of promoting mental health, they may decrease the use¬ 
fulness of the evaluative method and make it harder to find how 
people will react when the program is used without evaluative 
efforts. 

The Use of Control Groups 

The problem of control groups deserves some further dis¬ 
cussion. A control group serves its function only to the extent 
that it resembles the experimental group in all ways that affect 
whatever is being surveyed. Any systematic difference that can 
be demonstrated between the two groups may cast doubt on the 
conclusions reached, since it is very difficult to be sure that al¬ 
most any population characteristic is irrelevant to mental health 
or people’s receptiveness to ideas about it (though such differ¬ 
ences can be more readily tolerated when their relevance is 
obscure). 

The safest and most practicable way to avoid systematic 
differences of this kind is to assign subjects from any area or 
other source to the two groups randomly. (See the discussion of 
randomization under Selecting the Sample, below) .* If there 
are easily controllable factors that may affect the results, it is 
best to equate the groups with r^pect to these factors by 
stratified random assignment. For ejeample: suppose that you 
ware concerned only with the effect cff a talk upon the members 
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of a large organization. Before the talk was given, some members 
would be assigned to the experimental group and others to the 
control group; only the former would receive tickets to the 
talk. In order to make sure that there were equal numbers of 
men and of women in the two groups, membership cards would 
first be sorted by sex. Then, by the use of random numbers or 
coin-tossing, half the men would be assigned to the experimental 
group and half to the control group, and finally the process 
would be repeated for the women. In some cases further break¬ 
downs might be used—for example, older men-younger men, 
older women-younger women. The members would be divided 
into these four classifications and then half of each pile of cards 
assigned to Group E and half to Group C with each member 
always being given an equal chance to get into either group. 
The smaller the groups, the more important this kind of strati¬ 
fication becomes. 

But it is not always possible to equate experimental and 
control groups by randomization. It may be that to do so would 
create such an artificial situation that people would not react nat¬ 
urally. Or the experimental group may have to be self-selected, 
as in the case of a radio program. There are two ways out in such 
a case. The first is to match the control and experimental groups 
as carefully as possible, taking into account everything that 
might affect the attitudes or whatever it may be that the study 
focuses on. The second is to use the before-and-after method, 
which makes it possible to find out what the initial differences 
are between the attitudes of the two groups and to make allow¬ 
ances for them. 

An example may make the first method clearer. Suppose the 
program to be evaluated is a talk, suitable for giving to a men’s 
civic club. Select two clubs in the same city with equivalent 
prestige, influence, and types of membership; flip a coin to de¬ 
cide which is to be experimental, which control. After giving 
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the talk at the experimental club, arrange to give the members 
who attended an interview or questionnaire in which the con¬ 
nection with the talk has preferably been disguised. Then 
select the same number of members from the other club, choos¬ 
ing them so that you have the same number of men from each 
occupation, educational level, age, etc., and measure their at¬ 
titudes. (If a questionnaire is used, it may be easier to give it 
to all members at a meeting and then selectively discard so as to 
produce a matched sample.) The main objection to this method, 
aside from its difficulty, is that one can never be sure that the 
groups are equated on all relevant variables. But all methods 
have their faults, and the experimenter must weigh the relative 
merits of the methods appropriate to his particular situation. 

Problems of Timing 

There are some special problems of timing when interviews 
are to be used to determine how effective an educational effort 
has been. How long a period should the effects take to show 
themselves? How enduring are these effects? Answers to such 
questions cannot be given easily; unknown or imperfectly un¬ 
derstood psychological and social processes are involved. But 
we can call on a few well-known principles of learning, and some 
suggestive studies of the effectiveness of orientation movies in 
the Army. 

To begin with, we can expect that immediate direct cogni¬ 
tive effects of an educational experience, whether it is seeing a 
movie, hearing a number of talks on the radio or television, 
reading a series of pamphlets, or what not, will be at a maximum 
immediately afterwards or only a little later, and will then 
gradually decline. “Cognitive effects” is used here as a short¬ 
hand expression for effects on information, beliefs, and attitudes 
(though the latter are not only cognitive, of course). Experi¬ 
ments in learning and retention have taught us that there are 
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often “reminiscence” effects for a short time: learned material— 
especially its essence rather than its details—^may be better re¬ 
called after a brief interval. Later there is typically a dropping 
off in the effects of learning—as long as new related learning 
does not enter in. For the process of remembering and forgetting 
is profoundly affected by subsequent experiences, which of 
course cannot be controlled outside the laboratory. These may 
either reinforce the effect of the educational experience or un¬ 
dermine it. For two reasons, therefore' (decay with time, and 
interference of new experiences), the longer we wait after the 
completion of an educational program, the less will be the like¬ 
lihood that we can measure its direct cognitive effects. They 
will have faded or will have interacted so much with unplanned 
and unpredictable experience that they will have been lost. 

It may be objected that it does not matter if there are such 
interactions with subsequent learning when we test a program, 
because in practical application they will always be there. The 
trouble is, however, that such effects are by definition uncon¬ 
trollable, and they may fool us into expecting far more (or less) 
of a program than is justified when it is repeated under neces¬ 
sarily different circumstances. 

Experimental evidence on some problems of timing has 
been provided by a study carried out by the Research Branch of 
the Army Information and Education Division.® The effects of 
an orientation movie. Battle of Britain, were studied (using the 
before-and-after method) by means of questionnaires given to 
one group five days after the movie and to another nine weeks 
after. (There were also two control groups, tested at the same 
times.) As expected, the short-run experimental group showed 
far greater superiority to the controls at fact-quiz questions on 
content than did the long-run experimental group. 

But when it came to attitudes and opinions, the results from 
long-run groups showed a surprising gain ip effectiveness on 
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some items. It seemed that the film started some processes in the 
audience which showed up much more after nine weeks than 
after five days; the long-run group measured up better than the 
short-run group on certain items. Of course, as the authors point 
out, it is hazardous to generalize from a single study, but this 
one does show that certain kinds of educational effects may not 
reach a maximum immediately after the experience. Although 
there was a slight gain in effectiveness as measured by an aver¬ 
age of the figures for all the attitude questions over the longer 
time span, people’s attitudes apparently tended to change in the 
direction to which they seemed to be already predisposed by 
their educational level. 

To digress for a moment. In evaluating education for men¬ 
tal health we should bear in mind another fact from the experi¬ 
mental psychology of learning; after something once learned 
has been completely forgotten, it can still be relearned faster 
and better than new material can be learned. This fact can be 
used as solace when apparently negative results have been ob¬ 
tained from the attempt to find cognitive effects! Even if people 
are unable to recall the content of a lecture on mental health 
a few weeks later, the strong probability is that it has left some 
imprint anyway. People who have had such a learning experi¬ 
ence are more likely than others to notice similar material later 
on; to become aware of and have less “sales resistance’’ to other 
similar mental health programs; and to remember better what 
penetrates from later educational efforts. With the right kind of 
planning, successive exposures can have a cumulative effect. In 
common sense terms, we can say that a person has become men¬ 
tal-health-minded when this happens, though this phrase also 
implies a motivational change which may not come about; an 
interest in and seeking for more information about matters rele¬ 
vant to mental health. 

The objectives of a study may not be merely to measure its 
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cognitive effects, which have been the chief concern of the last 
few pages. They are after all not what we care most about. Usu¬ 
ally we hope that an educational program will inspire construc¬ 
tive action or lead to better adjustment and greater happiness. 
Since neither of these goals can be attained overnight, the evalu¬ 
ation of such a program, whether by survey or by other means, 
should be delayed until such changes can reasonably be ex¬ 
pected. 

The considerations mentioned above still apply, however; 
the longer you wait, the less certain you can be that the results 
can be attributed to a single series of events in the lives of the 
subjects. Attempts to look for long-term effects are therefore not 
usually well advised. An evaluative study of a program which 
“proves” it to be worthless or excellent by means of a survey 
conducted some months afterwards should be viewed with 
skepticism, unless the greatest of pains have been taken with 
the control group to insure that extra-experimental influences 
are not responsible for the results. 

Of course, there are long-run effects which can be ascribed 
with somewhat more certainty to specific educational programs, 
but they are seldom of the kind that it takes a survey to discover. 
For example, a carefully planned educational campaign directed 
toward civic leaders may culminate in the establishment of a 
mental hygiene clinic with a growing clientele. Even here, 
though, it is necessary to be quite careful in following one of 
the canons of scientific method: ruling out explanation of the 
results by uncontrolled causes. 

The lesson for study design is not just the use of control 
groups, but also that a survey should be accompanied by a care¬ 
ful study of general conditions in the community, including the 
notation of other simultaneous educational (or propaganda) 
campaigns, important political events, and the like. Obviously a 
systematic community study cannot bie made for every survey. 
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but a great many boners can be avoided by not losing sight of 
the fact that the program being evaluated and the survey itself 
play only a small part in the subjects’ lives and may be compara¬ 
tively colorless. A rather extreme hypothetical example should 
make this point clear. Suppose that a study of changes in peo¬ 
ple’s sex information and attitudes, as a result of a series of lec¬ 
tures, had been conducted at the time when the Kinsey report 
was published. To have ignored the impact of this event prob¬ 
ably would have led to a completely false estimation of the lec¬ 
tures’ value. 

SELECTING THE SAMPLE 

Refined methods of sampling are among the most important 
assets of the survey technique. Wherever we deal with a popula¬ 
tion which is too large for all its members to be interviewed, but 
about which we want to generalize, the problem of sampling 
must be dealt with. It is a truly crucial issue, for a faulty sample 
ran lead to disastrously erroneous generalizations: recall only 
the hot water in which first the Literary Digest poll and later 
the 1948 Gallup poll found themselves through election predic¬ 
tions made on the basis of inadequate sampling methods. 

How, then, does one draw a good sample? By picking “typi¬ 
cal” individuals? That is one sure way to get a bad sample. Some 
wheat experts were once shown a field of grain and were asked 
to select representative plants from which the average height 
could be estimated. After they had taken a careful sample of 
“typical” plants, the whole patch was measured, and the sample 
turned out to be considerably taller than average. Short plants 
did not stand out perceptually and were ignored by the experts. 

It is the same in picking out people. The more discretion 
you allow the interviewer in choosing whom to interview, the 
poorer the sample will be. Modem sampling techniques in¬ 
corporate elaborate procedures of randomization: insuring that 
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everyone in the total population has an equal chance of being 
interviewed. When you consider that people differ tremendously 
in the accessibility of their dwelling places, in the amount of 
time that they spend at home, and in their willingness to talk to 
interviewers, it is easy to see how difficult random sampling is to 
carry out. 

Causes and Effects of Sample Bias 

It is not easy to see by reflection how important it is to get a 
truly random sample, or how damaging sample bias can be. 
Take the matter of whether people are at home or not. One of 
the principal techniques of sampling a large population like 
that of a state, county, or city is area sampling. The area in 
which people live is made the basis on which they get into the 
sample. The total area is divided up, in the country, into sec¬ 
tions; in the city, into blocks. These small areas are numbered, 
and if 5 per cent of the population is to be sampled, every twen¬ 
tieth little area is included in the sample. (The number of the 
first one is taken from a table of random numbers.) Then the 
dwelling units in the selected areas are enumerated and a certain 
proportion of them are chosen in a similar systematically ran¬ 
dom way. When the interviewer arrives at a household where 
an interview is to take place, he may not find anyone at home. 
May he interview the man on the doorstep of the identical¬ 
looking house next door? If interviewers do much of this kind 
of substitution, the result will be a biased sample, loaded with 
people who tend to be at home. This may seem a trivial bias, 
but studies conducted by the Division of Program Surveys of 
the Department of Agriculture have shown that it ran be re¬ 
sponsible for surprisingly large errors. In one study the people 
who could be found at home only after three or more calls were 
much more likely than others to be buying war bonds on the 
payroll deduction plan: 62 per cent of them did, as compared 
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with 43 per cent of the people found at home on first calls. In 
another study, of victory gardening, it was found that 47 per 
cent of “first-calls” grew gardens, while only 30 per cent of the 
people who were away from home enough to require third calls 
had time to grow gardens. 

Consider what effect this kind of thing may have had on 
Rowland’s first evaluation of his Pierre the Pelican series.'' 
He was able to interview only a little more than half* the mem¬ 
bers of his experimental and control groups and attributed most 
of the loss of cases to an unusual local situation, in which non¬ 
residents seek free maternity hospitalization and claim false ad¬ 
dresses or move away shortly after the birth. Though this ac¬ 
counts for most of the attrition, there was still a 17 per cent loss 
of cases for other reasons, despite one call-back in all cases 
where an interview could not be obtained on the first attempt. 

Though we have no detailed knowledge about the kinds of 
people who were not interviewed, failure to reach working 
mothers and persons who were too suspicious or indifferent to 
be interviewed may have affected the findings of the study. De¬ 
spite the fact that the same effects operated in the control group, 
the population sampled differed from the general population 
about which generalizations were made, and differed in ways 
that are obviously relevant to many aspects of child care. 

This example illustrates another general principle of sam¬ 
pling: no matter how carefully the original sample is drawn, 
if a sizeable portion of that group is not interviewed (say 5 per 
cent or more) the original pains to get a random representative 
sample of a population may be in considerable part wasted. 
There is of course always a small residuum of persons who re¬ 
fuse to talk to any interviewer about anything, but the propor¬ 
tion of refusals can be brought down considerably by using well- 
trained, tactful interviewers. Nevertheless, it should be remeih- 
bered that this small amount of bias is particularly important 
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for any study of the effectiveness of an educational program. For 
it seems highly likely that the chronically cantankerous or nega- 
tivistic people who cannot be persuaded to talk to an interviewer 
(or who “do not answer the door”) will be highly resistive also 
to attempts to influence their thinking and behavior by the usual 
channels of education and propaganda; leaving them out thus 
probably results in a slight overestimation of general effective¬ 
ness. 

This then might be one way that effectiveness was overesti¬ 
mated in Rowland’s study: the generalized resistiveness of peo¬ 
ple who refuse to be interviewed. What about those who could 
not be found, either because they had moved or because they 
were not home? These are both factors which interfere with the 
time available for reading, and pamphlets which have already 
arrived are likely to be lost by families that move. These are 
further reasons, therefore, to suspect that this particular survey 
overestimated the effectiveness of “Pierre” for the general popu¬ 
lation.® Loss of subjects from a sample is always unfortunate, 
but it is much worse when the factors which tend to cause loss 
of subjects have a direct bearing on the problem being studied. 

A wartime survey carried out by the Division of Program 
Surveys provides another instructive example of the effect of 
unwitting sample bias. In order to evaluate the effectiveness of 
an educational movie which was shown free of charge in a large 
city, the names and addresses of persons who attended were ob¬ 
tained by having them fill out cards for a door prize; a random 
sample of these people was then drawn by the usual methods. 
To get a control group, it was decided to match each experi¬ 
mental subject with a neighbor two doors down to the right (or 
if that person had seen the movie, then the next one). The 
sampling procedure was carefully carried out, and background 
data gathered from the two groups showed that they were very 
well matched for income, education, age, etc., but that the ex- 
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perimental subjects went to the movies in general a good deal 
more than the controls. The two groups differed in attitudes, 
but unfortunately this difference could be attributed just as 
easily to the tendency to go to movies frequently or infrequently 
as to the specific educational experience! The results of the sur¬ 
vey were therefore inconclusive. 

The Size of Differences 

and the Size of the Sample 

When experimental and control groups are being compared, 
the following problem comes up: how big a difference must 
there be between the two sets of results for it to be significant? 
There are two answers to this question, one practical, the other 
statistical. Practically speaking, if 20 per cent of a control group 
have a desired attitude and only 25 per cent of the ‘‘educated” 
group have it, the difference is too small to justify a relatively 
expensive program, no matter how statistically reliable it is. On 
the other hand, under some circumstances differences may be 
statistically unreliable even though they are large percentage¬ 
wise. Such a situation often occurs with small samples: one 
group may have a 2 5 per cent higher incidence of a desired at¬ 
tribute than another, but differences of this size may arise fairly 
often just from random fluctuations in the samples, even though 
they are drawn from the same population. (There are mathe¬ 
matical formulas which tell how often a given difference could 
arise from such chance sampling fluctuations.) The larger the 
sample the smaller the differences which may be expected “by 
chance.” Therefore, one of the main determinants of the size 
of samples is the desired accuracy of results.® Common sense 
shows that yet another consideration is important in weighing 
the significance of certain differences. If 95 per cent of a group 
of people already share a desirable attitude, the possible gain for 
any educational program is 5 per cent but if 25 per cent of the 
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group shares the attitude, gains of up to 75 per cent are possible. 
Where there is more leeway for change, more change can be ex¬ 
pected by chance, and so a percentage gain of a particular size 
cannot be discussed without reference to the starting level. Con¬ 
sidering changes as proportional increases exaggerates rather 
than corrects this kind of distortion (e.g., from 10 per cent to 
20 per cent would be a 100 per cent gain, while from 80 per 
cent to 90 per cent would be only 12 per cent improvement!). In 
order to get away from such effects of “ceiling” on the measured 
effectiveness of programs, the Army Research Branch worked 
out a special “Effectiveness Index.” “ Calling the original per¬ 
centage of a group giving a desired answer and the propor¬ 
tion giving this answer after an educational experience Pj, they 
defined the index as The amount of achieved change 

is thus expressed as a percentage of possible change, and the 
relative effectiveness of different methods or the like can be di¬ 
rectly compared whether or not the baseline (P^) varies for the 
two things compared. It is very useful in presenting the results 
of a survey so that they are most meaningful. This index has at 
least two disadvantages, however. At present we have no way of 
determining how large the difference between two Effectiveness 
Indexes must be for statistical significance. Moreover, the index 
does not allow for psychological considerations such as the argu¬ 
ment that, if 95 per cent of a group already hold an opinion, the 
remaining 5 per cent are probably die-hards who would be espe¬ 
cially hard to influence. 

The usual statistical formulas for testing differences cannot 
be applied legitimately unless the samples are randomly drawn, 
since the formulas are based on the assumption that sampling 
is random. With biased samples, we have no way of gauging the 
reliability of the differences we get^-an important reason for 
using the best methods of insuring randomness in sampling. 
Thus, Gallup says of his national polls that “sampling opera- 
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tions of this size are statistically limited to accuracy within three 
per cent.” It is empirically true that his results usually come 
within 3 per cent of the election figures, but the fact that the 
poll for years consistently underestimated the Democratic vote 
suggests that the error was not random, but systematic. This re¬ 
emphasizes the importance of rigorous sampling techniques for 
serious scientific studies. 

DEVELOPING THE QUESTIONNAIRE 

There are two principal types of questionnaire, to do differ¬ 
ent kinds of jobs; the questions employed may be further di¬ 
vided into two types: polling questions and open or free-answer 
questions. The questionnaire used by an interviewer (called an 
interview schedule) may contain both types of questions; the 
self-administered questionnaire almost always contains only 
polling questions. Polling, or fixed-answer, questions are in the 
following general form: 

Did you hear Dr. Menninger’s radio talk Tuesday night? 

Yes_No_Don't know_ 

(If yes) How well did you like it? Would you say it was: 

Very good_All right_Not so good_Very poor_ 

As long as the objectives of a study call for simple informational 
data which can be obtained by such direct questions, and as 
long as the issues are so clear-cut that all important answers can 
be anticipated, it is adequate to rely solely on this kind of ques¬ 
tion. During the war years the War Department put a great deal 
of research into developing self-administered questionnaires 
which used polling questions to measure complex attitudes for¬ 
merly thought to require open or free-answer questions. Briefly, 
the new method involves a preliminary test by interviewers us¬ 
ing open questions to find out the range of opinions current 
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within a group so that questionnaire items can be framed to fit 
the thinking of the subjects rather than that of the experiment¬ 
ers; these items in turn are made up into self-administered ques¬ 
tionnaires and are given another pretest on a representative 
sample of the population ultimately to be tested, to eliminate 
items chosen by so many or so few that they are not sensitive to 
change, and for the other purposes of a pretest (see below, pp. 
350—351). If the resulting instrument is to be used with thou¬ 
sands of subjects, as was the case in the Army, these expensive 
preliminaries are well worth while, for the questionnaires do 
not require interviewers and take little time to fill out and to 
analyze. 

An interview schedule using polling questions is also easy 
for the interviewer to administer, simple and cheap to analyze, 
and in many ways a time saver. Unless the kind of procedure 
described above has gone into the framing of the questions, 
however, it is extremely difficult to interpret the results as soon 
as one gets away from simple, factual questions. It is tempting 
to assume that one knows how people think about an issue, to 
make up questions and get the subjects to check their answers, 
and then to interpret the answers according to one’s understand¬ 
ing of their significance. It has been proved experimentally,^^ 
however, that such a procedure can lead to conclusions in com¬ 
plete contradiction to the true state of opinion in the group 
tested, 

Pro's and Con's of Open Questions 

Most studies of the kind considered here require complex 
types of data which call for direct interview of the subjects, with 
at least some free-answer questions. For example, an important 
part of “response analysis” (Lazarsfeld and Merton is dis¬ 
covering unanticipated responses^ which by their very nature 
cannot be found by means of polling questions. The “focused 
interview” which has been developed by Merton and his co- 
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workers is a good example of an interview schedule relying on 
the second type of question. The focused interview follows what 
is known as a funnel structure: starting with general questions 
which broach a topic without directing answers in any particu¬ 
lar way (“What did you think of the talk?’’), and following 
them up by probing for answers on specific points (“As you see 
it, is mental illness curable or not?”). This particular structure 
does not have to be followed, but some variant of it will gener¬ 
ally be useful. 

The result of using open questions is a mass of rich qualita¬ 
tive material, revealing which aspects of the educational experi¬ 
ence aroused responses, what the nature of those responses was 
in their many ramifications, and what unexpected reactions, 
misinterpretations, or misunderstandings took place. It demands 
a good deal more of the interviewer to use this kind of question 
skillfully and to record the responses faithfully, and costs are 
further raised by the complex problem of reducing the answers 
to manageable quantitative form (see discussion under Analyz¬ 
ing the Results, below) • 

Miscellaneous Desiderata about Questions 

The questionnaire will almost always have to include ques¬ 
tions designed to find out the extent to which the program has 
reached the audience. Even in a survey of people to whom litera¬ 
ture has been directly mailed, it must not be assumed that they 
are familiar with it. The sequence of questions should be 
planned so that direct questions about a topic are asked only 
after the respondent has been given a chance to comment on it 
spontaneously, if it is desirable to know how impressive this 
topic was to people. It should be remembered that many per¬ 
sons are quite suggestible, or are so anxious to please the inter¬ 
viewer or not to lose face in his eyes, that they will give answers 
which they believe are expected. The trick then is not to give 
hints about which answers are expected, but as nondirectively 
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as possible to encourage the respondent to talk about the rele¬ 
vant topics. 

It is often useful to combine the two types of questions in an 
interview schedule, asking for background data (sex, age, educa¬ 
tion, religious affiliation, income level, etc.) by means of poll¬ 
ing questions, which may also be employed for simple informa¬ 
tional or behavioral matters (“Do you know anyone personally 

who has been to see a psychiatrist? Yes_ No_ Don’t 

know___’’; or: “When did you first start trying to feed your 

baby solids? Before 2 months_2 to 4 months_5 to 7 

months_8 months or later_Don’t know_”). Free- 

answer questions can then be used only for the parts of the in¬ 
terview to which they are most necessary. 

When questions deal with attitudes or behavior about which 
there is a good deal of emotional feeling, or which are not very 
definite and clear-cut, answers can be significantly affected by 
their sequence (context) and their particular wording. The use 
of highly colored language and symbols with high prestige value 
should be avoided. It is easy to forget the degree to which the 
man on the street thinks concretely and is limited in his vocabu¬ 
lary and range of information; questions should be tailored to 
the intellectual level of the slowest-witted people in the popula¬ 
tion to be studied. Some other rules of thumb to guide the 
writing and evaluation of questions may be found in Maccoby 
and Holt, mentioned above, but the most careful adherence to 
all the rules is no substitute for a careful pretest of the ques¬ 
tionnaire, in which questions are rewritten and reordered until 
it is certain that they axe understood properly by all subjects. 

Pretesting the Questionnaire 

As was implied above, the pretest is an integral part of the 
process of preparing a questionnaire. It is the familiar device of 
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a “dry run” or dress rehearsal, using subjects who are similar in 
kind to those who will be interviewed in the final survey. The 
usual procedure is to have a conference every day after the in¬ 
terviewers and study director have brought in the results of 
their interviews, and go over the answers that have been given 
to each question. At these sessions, the team considers how well 
the question has been understood by the respondents, the ex¬ 
tent to which it provides information that is relevant to the ob¬ 
jectives, and what difficulties in the wording, sequence, and 
general form of the interview schedule have showed up. Tenta¬ 
tive revisions are made, and the team sallies forth the next day 
to try out the revised form. This process continues as long as is 
necessary: until an easily usable questionnaire is devised, which 
obtains the maximum of relevant data with a minimum of diffi¬ 
culty for both interviewer and respondent. A common mistake 
is to make a final set of revisions and then fail to pretest them; 
this slip has seriously harmed a number of otherwise excellent 
studies. Pretesting must be continued until no more changes 
have to be made. 

Since it is necessary to consider how easy the form is for the 
interviewers to follow, the pretest team should ideally include 
some of the interviewers who are going to be used in the study, 
as well as some experienced old hands at interviewing and mem¬ 
bers of the staff who have immediate charge of the study. If the 
plan calls for hiring green interviewers and training them for 
the study, then some such people should be included in the 
pretest. 

It is advisable to use as pretest subjects a disproportionately 
large group of the least educated and most unsophisticated peo¬ 
ple in the population to be studied. It is they who usually give 
the intelligibility of the questionnaire its severest test; if it works 
with them, it is likely to work with all the rest of the population. 
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Mailed Questionnaires 

In general, mailed questionnaires are not recommended ex¬ 
cept for certain limited kinds of problems. Though they are 
limited to polling questions, they have the advantage of requir¬ 
ing less expenditure all around: of time, money, and effort. But 
it is virtually impossible to get a good sample of anything by 
the mail method. It is extremely difficult to get a high per¬ 
centage of returns; respondents tend to be people who are espe¬ 
cially interested in the problem, and who come from the higher 
levels of income, education, and information, not to mention 
“influenceability” (see above, discussions of refusals to be in¬ 
terviewed) . If this is the kind of people whose reactions ate 
wanted, and if the results are not looked on as representative of 
anything in particular, mailed questionnaires can give some 
ideas about how the most easily reached people respond. It may 
occasionally be worth while to find that out, on the principle 
that if they are unaffected by a certain kind of educational pro¬ 
gram, then people in general are much less likely to have been 
reached. 

ADMINISTERING THE SURVEY 

A survey of any size is a complex undertaking and demands 
careful supervision. The services of someone who has a good 
deal of experience with the field work of surveys can hardly be 
dispensed with, although it is possible to get along with volun¬ 
teer interviewers and helpers in other parts of the work. To be¬ 
gin with, interviewers must be recruited and then trained. 
Careful training is essential, not only in general techniques of 
interviewing but in the use of the particular schedule of ques¬ 
tions being used. A good field supervisor will not make the mis¬ 
take of taking the word of a newly hired person that he or she 
knows all about this work, having done it before, and so does 
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not need training. It often happens that such interviewers cause 
the most trouble even after they have been specifically trained, 
since they are likely to slip back into the ways they are used to, 
destroying the uniformity of procedure that is necessary for 
unbiased results. 

Some discretion must always be left to the interviewer—in 
making special explanations to suspicious respondents, in re¬ 
wording questions which the respondent cannot understand, in 
probing for the reasons behind opinions that are stated, and so 
on. Training in all these matters helps, of course, but the re¬ 
quirement of some maturity of judgment narrows down the 
range of possible interviewers—^secondary school students can¬ 
not be used, for example. The interviewer must be especially 
trained not to divulge his own attitudes or beliefs, directly or 
indirectly. This may be particularly difficult in a survey on men¬ 
tal health topics, such as child-rearing, which are so emotionally 
laden and on which some people feel so desperately the need of 
expert advice. Some people look on the interviewer as an expert 
on the matter being discussed, and at times may even tearfully 
implore his help. In such circumstances, it is advisable for the 
interviewer to say, “I’ll be glad to give you my viewpoint on this 
problem after we are through, but please let’s finish my list of 
questions first,’’ and then, after the interview is concluded, to 
cope with the situation as best he can. 

Not all interviewers are greeted with such dependent defer¬ 
ence, however. In a study involving political attitudes, it was 
found that the ethnic identity and the social class of the inter¬ 
viewer had a significant effect upon the responses. Apparently 
the best results are obtained when it is possible to have people 
approached by interviewers who are similar to themselves in 
these respects. 

Most interview schedules iiKlude some alternate questions 
only one of which is to be asked any one respondent, the selec- 
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tion depending on his answer to some preceding question. Even 
with the greatest o£ care in planning and pretesting, the struc¬ 
ture can be complicated and confusing to a person who is new 
at the work. New difficulties of this sort often arise in the field, 
and all sorts of other unanticipated emergencies have a way of 
coming up which make it most desirable for the interviewer to 
be able to turn to an experienced person when perplexed. Neat 
columns of figures in a finished report can conceal sloppy inter¬ 
viewing practices very effectively. In evaluating a completed 
survey, it is therefore wise to find out how carefully the field 
work was administered. 

ANALYZING THE RESULTS 

It is not particularly difficult to analyze polling questions. 
Questionnaires come back with check marks beside prearranged 
answers; these need only be tallied by hand or preferably by 
machine after the data have been transferred to punch cards. 
Processing by machine is quicker, much more flexible (allowing 
study of interrelationships by cross-tabulation of subgroups), 
and usually less expensive if there are a hundred interviews or 
more in the sample. 

If free-answer questions have been used, an intermediate 
step between the final interview and the tallying is necessary; 
this is usually called coding. It is a matter of deciding on a lim¬ 
ited number of categories that will most efficiently encompass 
the significant types of answers to each question, assigning each 
category a number, and then training coders to read the in¬ 
terviews and put each answer into the most appropriate cate¬ 
gory. Again, at least one key person who is experienced in this 
job is indispensable, but he can train and use effectively a group 
of inexperienced but intelligent people. 

When the answers to all the questions have been coded and 
counted, and the percentage of the sample giving each answer 
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has been determined, the work of analysis has usually only be¬ 
gun. It is very rarely sufficient to know what answers were given 
to each question by how many people; in an evaluative study 
comparisons always have to be made between experimental and 
control groups, and perhaps also between questions asked before 
and after the program was put into effect. Significant effects or 
interesting types of answers usually call for special analyses to 
find hints about the cause of a change, or about the types of peo¬ 
ple who gave a certain response. The procedures for carrying 
out this kind of analysis are too technical to be discussed here, 
but an excellent presentation of them is available.^ 

WRITING THE REPORT 

Even after the analytic work has produced its yield of neat 
tables, there is still a lot of important work to be done. These 
raw, uninterpreted data can be fashioned into an interesting, 
pointed, and readable report; they can be clumped together in 
a boring and unintelligible one; or they can be presented in 
such a way as to mislead and conceal the true import of the find¬ 
ings. Deliberate falsification of figures cannot easily be spotted 
in a finished report, but witting or unwitting efforts to mislead 
can be recognized if enough of the actual data are given along 
with interpretations. 

The careful reader is wary of a report that does not give 
complete tables but only cites isolated percentages. The exact 
wording of the questions should be given, and preferably the 
percentage of the sample giving each answer, adding up to 
100 per cent. Sound practice also dictates that each table make 
clear the nature of the sample and the number of cases on 
which the percentages were based. If conclusions are drawn on 
the basis of differences between groups, the statistical signif¬ 
icance of these differences should be indicated, if only in a foot¬ 


note. 
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Finally, the author of the report must not use his results to 
generalize about populations different from the one sampled, 
and he should also caution his readers against doing so. For ex¬ 
ample, if beliefs about the causes of mental illness have been 
investigated in one American city, it cannot be assumed that 
the figures apply to the total population of the United States, 
except in the most general way. If 50 per cent of a representative 
sample of the people in Middletown think that “insanity is in¬ 
herited,” it might be safe to generalize that probably a large 
proportion of people in this country hold this belief, but beyond 
such a cautious statement it would be unsafe to go. The popula¬ 
tion sampled for the study was that of Middletown, and it is the 
legitimate focus of generalization. If we are interested in urban 
attitudes generally, we must remember that we have a sample 
of only one city—hardly the basis for making any large pro¬ 
nouncements, unless all cities are alike. Within limits they may 
be, and so generalization is not ruled out entirely. But as soon 
as we go from considering the findings in one community to 
deciding what to do on a national scale, or even what to do in 
another single community, we have to leave exact figures and 
their pseudo-precision resolutely behind. 

TECHNICAL ADVICE 

A survey which is at all ambitious is a very highly specialized 
undertaking. It is a good deal more expensive than is usually 
realized and is best carried out by persons who have had spe¬ 
cial training and experience. In fact, if such persons are not 
available at least for consultation on crucial points in the pro¬ 
cedure, it is advisable not to invest money in an amateur under¬ 
taking, for the results will at best be ambiguous and hard to 
interpret, at worst positively misleading. There are excellent 
organizations, the services of which are available on a contract 
basis, either to do an entire survey or to consult with less ex- 
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perienced persons who wish to do the major part of the worlc 
themselves. Nevertheless, a survey evaluation of a mental health 
program which has been carried out without the help of an or¬ 
ganization such as these should not be condemned out of hand. 
Knowledge about the procedures used may at least partially 
serve as a substitute for direct professional experience in this 
field. 

NOTES 

1. Maccoby, Eleanor E., and Robert R. Holt in the Journal of Social Issues, 

1946, vol. II, pp. 45-57. (Reprinted in Newcomb, Theodore M., Eugene 
Hartley, et aL, eds.. Readings in Social Psychology (New York: Holt, 
1947). PP* 581-590* 

2. An excellent discussion of this kind is given by John A. Clausen in an un¬ 

published paper. Considerations Relating to Studies for Evaluating the 
Effectiveness of '*Pierre the Pelican/* 

3. The following discussion draws heavily upon an excellent summary of recent 

work in propaganda analysis, Lazarsfeld, Paul F., and Robert K. Merton, 
“Studies in Radio and Film Propaganda,*’ in Transactions of the New 
York Academy of Sciences, 1943, series ii, vol. vi, pp. 58-79. 

4. The following discussion is drawn very largely from “Appendix C. Com¬ 

parison of the Before-After and the After-Only Design of Experiments,” 
pp. 308-328 in Hovland, Carl I., Arthur A. Lumsdaine, and Fred D. 
Sheffield, Experiments on Mass Communication, vol. in of Studies in 
Social Psychology in World War ii (Princeton, N.J,: Princeton University 
Press, 1949). 

5. See also the excellent discussion of control groups in Clausen, op. cit. 

6. See Hovland et aL, op. cit., especially Chapter 7 (pp. 182-200). 

7. Rowland, Loyd W., “A First Evaluation of the Pierre the Pelican Mental 

Health Pamphlets,” The Louisiana Mental Health Studies, no. 1 (New 
Orleans, La.: Louisiana Society for Mental Health, 1948) . For a descrip¬ 
tion of the Pierre the Pelican series, see pp. 59-66, above. 

8. Rowland apparently did not follow a few other precautions, which would 

have decreased the likelihood that respondents were affected by the 
“test” reaction and the “special situation” reaction (see above, pp. 334- 
335): (a) to keep the interviewers from knowing whether the subjects 
they were to interview were experimental or control, giving each inter¬ 
viewer cases of both kinds, and (b) to put the direct questions about 
Pierre the Pelican at the end of the schedule, thus disguising from 
respondents the purpose of the survey and firom interviewers knowledge 
of whether or not the respondent had received the pamphlets. It would 
also have been desirable to have interviewed control and experimental 
subjects during the same period of time, instead of letting months elapse 
between parts of the study. 

9. The question of how big a sample needs to be is adequately discussed in 

Maccoby and Holt, op, cit., along with a number of other aspects of sam¬ 
pling not fully treated here. 
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10. See Hovland et at, op. cit. Appendix A, pp, 284-292. 

11. An unpublished experimental study was carried out during the war in the Di¬ 

vision of Program Surveys, in which fixed-answer questions from a Gallup 
poll on post-war plans were asked, and then followed by nondirective 
interviewing. It was found that a majority of the respondents interpreted 
some of the questions and answers entirely differently than was assumed 
in Gallup’s published report. 

12. Lazarsfeld and Merton, op. cit. 

13. Kendall, Patricia, and Paul F. Lazarsfeld, 'Troblems of Survey Analysis,” in 

Merton, Robert K., and Paul F. Lazarsfeld, eds.. Continuities in Social 
Research (Glencoe, Ill.: The Free Press, 1950), pp. 133-196. 
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